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Charleston, 5. 


Session Opens October Ist. 1907 


Medicine and ‘J harmacy 


| Roper Hospital 


Ample clinical facilities, 218 beds, out-door dispensary, 
five operating rooms. Largest and best equipped hospital in 
the South. aculty have exclusive teaching facilities for 
seven months. Nine appointments each year for graduates. 
Pharmacy students get practical work inthe dispensary at 
the hospital. For catalogues address 


EDWARD F. PARKER,M D., Dean, 
70 Hasell Street Charleston, S. C. 
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CHARLESTON, S. C. 
Owned and managed by the Medical Society of South 
Carolina. 
Recently rebuilt on Most Modern Improved Plan. 
Largest and Best Equipped Hospital in the South. 
Two Hundred and Eighteen Beds. 
Five Complete Operating Rooms. 
Rates in Wards, $1.00 a day. ‘ 
Private Rooms $10.00 to $20.00 per week, according to 
location. 
Training School in connection with Hospital with capac- 
ity for thirty Student Nurses. 
For further information address 
MISS MARION UTES, R. N., Superintendent, or 
T. GRANGE SIMONS, M. D..ch™. Ba. of Commissioners. 


W. C. ASHWORTH, Pres., J. M. MILLIKIN, J. A. LOWREY, | 
Resident Physician. Vice-President. Sec. and Treas. 


FOR THE TREATMENT OF 
NERVOUS DISEASES, ALCOHOL - 
ISM and ALL DRUG ADDICTIONS 


Delightful. Modern, 


THE TELFAIR SANITARIUM, Inc. 
Oak and Woodfin Sts. ASHEVILLE, N. C. 
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You Can Easily Operate 
This Yourself 


Don’t worry your cor- 
resyondent, 

Don’t write him any- 
thing by hand that takes 
him time to make out— 
that may leave him in 
doubt—tthat he can’t eas- 
ily read. 

And don’t fill out legal 
paper or card memos—or make out accounts 
or hotel menus in your own handwriting. 

It looks bad, reflects on your standing, 
makes people think you can’t afford a stenog- 
rapher, and is sometimes ambiguous. 

You can write out your letters—make out 
an abstract—fill in an insurance policy—en- 
ter your card memos—make out your ac- 
counts, or a hotel menu,—or do any kind of 
writing you need, on any kind or thickness of 
paper, and space any way you want on 


The 
OLIVER 
Typewriter 


The Standard Visible Writer 


You can write any of these things yourself 
if you do not happen to have a stenographer. 
For you can easily learn, with a little prac- 
tice, to write just as rapidly, and as perfectly, 


as an expert operator on the OLIVER. Be- 
cause the OLIVER is the simplified typewri- 
ter. And you can see every word you write. 
About 80 per cent. more durable than any 


other typewriter, because it has about 80 per 
cent. less wearing points than most other 


typewriters. 

80 per cent. easier to write with than these 
other complicated, intricate machines that re- 
quire ‘“humoring’’—technical knowledge— 


long practice and:‘special skill to operate. 
Than machines which cannot be adjusted 
to any special space—-with which it is impos- 


sible to write abstracts, insurance policies, or 
odd-size documents except you buy expensive Nasal, Throat 


special attachments requiring experts to op- 
erate. 
You can adjust the OLIVER to any reason- 7 Intestinal 
able space—you can write on any reasonable Pes 7 
size and thickness of paper, right out to the : ; 
very edge, without the aid of any expensive Stomach, Rectal = 
attachment or special skill, and your work ; ee 
will be neat appearing, legible and clear. and Utero-Vaginal 
For the OLIVER is the typewriter for the : 
doctor, the lawyer, the insurance agent, the a | 
merchant, the hotel proprietor—or any man 


who does his own writing. | KRESS é OWEN COMPANY 


Write us now for our booklet on the sim- 
plified features of the OLIVER. 210 FULTON STREET NEW YORK) 
THE OLIVER TYPEWRITER COMPANY, 
The Oliver Typewriter Building, 
Chicago, Illinois. 
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WHICH? 


Which of the numerous preparations of iron and man- 
ganese has attained the greatest reputation and 
prestige among the medical men of America? 


Which has become the accepted world-wide standard as a 
readily tolerable and thoroughly eflicient hematinic? 


Which enjoys “the homage that inferiority pays to merit” 
—i. ¢.: whiversal imitation ? 


Pepio-Mangan (“Gude’) 


is of unquestioned and unquestionable value as a hemogenic 
and reconstituent in Anemia, Chlorosis, Bright’s Disease, 
Marasmic states and General Denutrition. 


In original bottles only. M. J. BREITENBACH CO., 
Never sold in bulk, 
Samples and literature New York, U.S.A. 
upon application. 
wich 


The Knowlton Infirmary 
1515 Marion Street 
Columbia, South Carolina 


_ A STRICTLY SURGICAL HOSPITAL 
MODERN, SANITARY AND COMPLETE 


Surgeon, A.B. KNOWLTON M. D. 
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CALCALITH 


(Abbott) 


Calcium and Lithium Carbonate Comp. with Colchicine 


Colchicine, gr. 1-500; in aromatic combination. 
Formula: Lithium Carbonate, gr. 1 
Purified Calcium Carbonate, grs. 10 


Rheumatic, Lithemic, and Gouty conditions are relieved 
and cured only by free elimination of the products of mal- 


assimilation and of all other accumulated excretory prod- _ 


ucts, with subsequent correction of dietetic errors and di- 
gestive disturbances—the original cause. Decreased alka- 
linity of the blood and urine retards such elimination. In- 
creased alkalinity favors the elimination of all excretory 
products. Calcalith alkalinizes the body fluids, blood, 
urine, etc., quicker and more thoroughly than any other 
known remedy or combination of remedies, rendering it a 
general eliminant of great value. 


Cal calit Furnishes an ideal alkaline treatment for 

Acute Rheumatic Fever and for most mani- 
festations of the so-called Rheumatic or Uric-Acid diathe- 
sis; and will be found useful in Ardor Urinae, Lithemia, 
Gout, Nephrolithiasis, Lumbago, Urinary Hyperacidity, 


Uric-Acid Eczema, Phosphaturia, Gravel, Rheumatism, 
Etc. 


Its use should always be supplemented by such general elimi- 
nants, Calomel, Podophyllin and Bilein Comp., Salithia, q. s., 
each morning, as needed ,with enough of the W-A Intestinal An- 
tiseptics to keep the stools free from the odor of putrefaction 
and Triple Arsenates with Nvclein, +f debility exists or a general 
tonic is needed. 


: : - We will send once only, 200 Cal- 
Special Trial Offer: calith; 100 Calomel, Podophyllin, 
and Bilein Comp., No. 1; 00 W-A Intestinal Antiseptics, 
and 100 Triple Arsenates with Nuclein, on receipt of this 


advertisement and Money back if not () 
satisfied. Regular price, $1.51 6 Dollar 


THE ABBOTT ALKALOIDAL CO., 
Ravenswood Station, CHICAGO. 


251 Fifth Avenue, New York City. 1361 Franklin St., Oakland, Cal. 
. 325 Pacific Block, Seattle, Wash. . 
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ANNUAL SUBSCRIPTION, $2.00 


The Journal is published monthly under the auspices of the South Carolina Medical Association. Original Articles 


are solicited. Members who do not receive their copies will please notify the Business Manager. 


Correspondents and Sec- 


retaries ef County Societies are urgently requested to send reports of their meetings, and items of news that may be of 


interest to the profession, to the Editor. 
printed, For prices of reprints see advertising pages. 


All articles should be typewritten. 


Illustrations sent with articles will be 


All matters must be in the hands of the editor by the 5th of each month. 


Proofs of all Original Articles appearing in the Journal are revised and corrected by their authors. The Jour- 
nal is in no sense responsible for expressions in Original Articles, 


Business communications relating to subscriptions and advertising should be addressed to 


J.R. McGHREE, Business Manager, Greenville, S. C. 


Editorial 


DOCTORS AND POLITICS. 


The doctors of Indiana are now receiving 
letters from various candidates for state of- 
fices and their friends soliciting their support. 
Before any doctor pledges his support to any 
candidate for a state office it would be well 
to definitely determine where that candidate 
stands on questions of interest to the med- 
ical profession. We have had unfortunate 
and sometimes humiliating experiences with 
governors and members of the Assembly 
which should stand as a lesson to us, and 
when we pledge support at the caucus or at 
the polls let it be with a full knowledge that 
our candidate is not only in sympathy with, 
but will vote for, those measures which are 
championed by the medical profession as a 
whole. 

We need better and more far-reaching 
laws pertaining to public health, sanitation, 
food inspection, medical registration and ex- 
amination, medical education, vital statistics, 
the care of the dependent, and many other 
things of equal importance, in which the 
physician takes a personal interest, and the 
public should be interested because receiving 
the greatest benefit. Men aspiring to state 
office should be given to understand that they 
must champion and vote for these benefits 
if the vote and influence of the doctor is to 
be secured. It is not enough to pledge sup- 
port because the candidate belongs to any 
particular political party. 

In this connection we desire to call at- 
tention to the motion passed at the last meet- 
ing of the Council to the effect that “any 


Indiana candidate for county, state or national 
office shall be interviewed by the councilor 
of the district in which such candidate re- 
sides, or some one deputized by the councilor, 
and information obtained as to the probable 
attitude of such candidate on questions vital 
to the best interests of the medical profes- 
sion, and that the views given by the candi- 
date be made known to the Council for pub- 
lication in The Journal or such other pub- 
licity as may be deemed advisable or expedi- 
ent.”’ 


The above, taken from the editorial col- 
umns of the Indiana State Medical Jour- 
nal, reflects a sentiment which is being giv- 
en wide and thoughtful consideration by 
the medical profession at this time. It is 
ridiculous that an antiquated interpreta- 
tion of the proprieties of medical ethics 
should continue to govern the conduct of . 
the medical profession in matters pertain- 
ing to politics in its highest sense, which 
means the science of government. 

Unfortunately, there are a good many 
professional men, especially among the 
older ones, who think it unwise that the 
doctor shoud dip his finger into the polit- 
ical pot. These gentlemen, however, have 
nothing but a time-worn tradition to sup- 
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port their view, and it might be difficult 
for them to justify their aloofness from 
those duties which they owe to their com- 
munities and to their state in such way 
as to make their position square with their 
consciences. 

If the medical profession, fortified by 
study, research and scientific facts, does 
not point out to the people the means of 
self-preservation and protection, and the 
furtherance of their physical and mental 
and, therefore, moral welfare, then who 
could be expected to perform such a func- 
tion? The profession is recognized by the 
state and by the people as being fitted for 
this work. Their confidence is naturally 
reposed in the profession. If then the pro- 
fession refuses by its action, or by its in- 
activity, to justify this confidence, what ex- 
cuse have we to offer to our people and to 
ourselves? 

It is not only a privilege but it is a stern 
and. sacred duty that the profession owes 
the public to exhaust every effort, not only 
in pointing out the best means for the pro- 
tection of the public welfare, but after 
pointing the way, the completion of this 
duty lies in exercising its powerful influ- 
ence for the adoption of its recommenda- 
tions. 

This is a matter which cannot be dis- 
missed with a wave of the hand by the 
class-day orator, the moss-covered tradi- 
tions of an ancient or purblind medical lit- 
erature, or the counsels of self-contained 
and self-sufficient physicians. It is a duty 
that is staring us in the face, and we are 
unworthy of the title of doctor, which of 
itself means teacher, if we fail to see it and 
to do it. 

We believe that the council of the Indi- 
ana State Medical Association did a splen- 
did and a wise -thing in adopting the res- 
olutions before referred to, and we trust 
that the council of the South Carolina As- 
sociation will render. a like service, by 
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adopting a similar resolution, for the 
guidance of the profession and the people 
of the great state of South Carolina. 


PELLAGRA IN THIS COUNTRY. 


The article by Dr. J. W. Babcock on 
“Pellagra,” representing the report of the 
Regents and Staff of the State Hospital 
for the Insane to the State Board of 
Health, and which is printed as the lead- 
ing original article in this issue, is worthy 
of more than passing interest. Dr. Bab- 
cock is a man whose zeal, ability, and con- 
scientious attention to the details of his 
duties mark him as pre-eminently a man 
to occupy his position as superintendent 
of the State Hospital. By painstaking and 
able investigation he, with the assistance 
of his associates in that institution, has 
succeeded in identifying, conclusively it 
would seem, as pellagra, a condition here- 
tofore unrecognized and undiagnosed in 
this part of the country. Apparently, it 
is of not infrequent occurrence. This is a 
long step forward in the progress of sci- 
entific medicine in the United States, and 
especially in the South and we believe 
that Dr. Babcock’s work will be generally 
recognized as such all over the country. In 
a measure it marks an epoch in the science 
of diagnosis not only for neurologists, der- 
matologists and alienists, but for the busy 
practitioner in the South, as well. We 
say in the South, since it is likely that the 
disease appears in North America only in 
the southern and south-western states. 

This is not the first time that Dr. Bab- 
cock has been the means of advancing the 
welfare of institutional medicine. As long 
ago as 1894 he read an article before the 
American Medico-Psychological Associa- 
tion in Philadelphia upon “The Prevention 
of Tuberculosis in Hospitals for the In- 
sane.” This article was heartily endorsed 
by Lawrence Flick, B. D. Evans and oth- 
ers. It was the first dictum which pres- 
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aged and urged the isolation and modern 
care of tuberculosis patients in institu- 
tions. Curiously enough and unjustly Dr. 
Babcock has not received from the world 
the credit to which he is entitled in this di- 
rection, but the records show it and they 
show, furthermore, that the bronze medal 
of the British Medico-Psychological As- 
sociation was awarded, five years after the 
publication of Dr. Babcock’s article, to F. 
G. Crookshank, M. D., London for an 
article entitled “The Frequency, Causa- 
tion, Prevention and Treatment of Phthisis 
Pulmonalis in Asylums for the Insane.” 
(See British Journal of Mental Science, 
Vol. XLVITI, p. 393). This was a parallel 
article to Dr. Babcock’s and reached the 
same stated conclusions except that Dr. 
Babcock’s conclusions were somewhat 


more nearly complete. 
In this investigation of “pellagra” we 
trust the record will be kept in straighter 


shape, and these few remarks we offer as 
a humble effort to see that credit shall go 
to whom it properly belongs. 


STATE HEALTH OFFICER. 


The Legislature has, we are informed, 
passed the bill creating the office of State 
Health Officer. This is a good piece of 
work, and the State Board of Health, 
through its executive committee, deserves 
the thanks of the profession and the pub- 
lic for the energy, enterprise and practical 
wisdom it has displayed in getting this fa- 
vorable legislative action. This is the 
most important medical legislation that 
has been enacted in years. The bill itself is 
printed in another column, under the head 
of News and Miscellany, and is very com- 
prehensive. We are informed that the al- 
lowance made for this office in the state 
appropriation bill is $2,500. The other 
sums given the State Board of Health are 
as follows: For clerk hire, $500; for en- 
forcing the pure food law, $1,000; for 
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quarantining the state against contagious 
diseases, $8,000, to be expended under the 
supervision of the governor. The gov- 
ernor is also authorized, in cases of emer- 
gency, to borrow $7,000 additional. One 
hundred dollars is given for printing, 
transportation, and death certificates. 


THE ANNUAL MEETING, APRIL 15TH. 

The time for the annual meeting draws 
near We are to assemble in Anderson, 
April 15th, less than two months off, in 
annual session. There is certain to be a 
large attendance, for the Piedmont sec- 
tion is the most thickly populated in the 
state. It is hoped that a comprehensive 
scientific program will be arranged, and 
we take this opportunity to urge upon 
every man his duty to present to the pro- 
fession what knowledge he may have on 
any particular subject, in the shape of a 
paper to be read, or else in preparation 
of discussion on those subjects with which 
he is conversant. If everybody attended 
these scientific meetings and sat around 
like clams, saying nothing, little would be 
gained in the advancement of our pro- 
fession. Full, open, free and frank dis- 
cussions should be indulged in upon all 
scientific subjects that may be brought up. 
If one man’s tenet seems inapplicable to 
another, that other should not hesitate to 
express his doctrine and his views sup- 
porting it. 

There is hardly a man in the State As- 
sociation who cannot throw at least some 
light upon some question which would be 
of practical benefit and advantage to 
other members, and it is as much the 
duty of every professional man to con- 
tribute in this way to the cause of sci- 
entific medicine as it is to heed the call 
of the suffering and provide for their re- 
lief. 

Let every member turn over this sug- 
gested duty in his conscience; then let 
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him write at once to Dr. Walter Cheyne, 
of Sumter, S. C., Secretary of the State 
Association, and hand him the title of the 
paper which he intends to read at the 
Anderson meeting. 


PRIZES FOR COUNTY SECRETARIES. 


It is the intention of the Journal to 
offer a set of prizes for the purpose of 
stimulating the energy of county medical 
society secretaries in the increase and 
maintenance of interest in the county so- 
cieties. To this end we are prepared to 
offer four very valuable sets of medical 
books, the very latest publications cover- 
ing their subjects, and comprising a ver- 
itable modern medical library, as follows: 

1. One collection of these valuable 
books will be given to the county medical 
society secretary in this state who can 
report, for the fiscal year of 1908 (that 
is from January 1 to December 31, 1908) 
the largest percentage of increase in his 
county society membership. 

2. Another modern medical collection 
will be given to that secretary who reports 
the largest actual net gain in membership 
for his county society during the year. 

3. A third collection of up to date med- 
ical works will be given to that secretary 
who reports for the year the largest aver- 
age attendance on regular meetings of 
the society in proportion to the total 
membership of the society. 

4. Still another handsome collection of 
recent classical medical works will be 
given to that secretary who, during the 
year, outlines the best plan for increasing 
and maintaining the membership of the 
county medical society. This plan must 
be gotten up in typewritten form and 
may be submitted to the editor of the 
Journal at any time between now and 
the first of October, 1908, for publication 
in the Journal, and shall be confined, if 
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possible, to not more than five hundred 
words. 

The awarding of these prizes will be in 
the hands of the Board of Councillors of 
the association, and the editor of the 
Journal, and the awards will be made and 
announced as near the close of the year 
as is possible. 

A preliminary announcement of this 
prize offer will be found in the advertising 
pages of this issue. These prizes are in 
every way worth striving for. They are 
composed of the most modern, up-to- 
date, classical medical and surgical litera- 
ture published in the world, and each 
prize, in money value, will be worth from 
$15 to $25, perhaps more. 

The county secretary should remember 
that he is the king-pin of the society. He 
is in a position to be the most prominent 
and well known professional man in the 
county. Outside of the practical material 
good which his energy and activity will be 
certain to give him personally and pro- 
fessionally, every county secretary in the 
state now has the incentive of a very valu- 
able remuneration for the work he is 
elected to do. Any further information 
desired will be gladly given on application - 
to the editor of the Journal. 


A CONSTITUTIONAL AMENDMENT. 

At the annual meeting of the State As- 
sociation, in Bennettsville, in April, 1907, 
Dr. T. G. Croft moved to amend Article 
Five of the constitution by providing that 
the editor of the Journal should be ex- 
officio a member of the House of Dele- 
gates. Under the constitution this notice 
of amendment has to lie over for a year, 
to be acted upon by the House of Dele- 
gates at the next succeeding annual meet- 
ing. The reason for offering this 
amendment, we believe, was _ broadly 
speaking, that the editor of the Journal, 
by reason of “his work, is possessed of 
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more or less information concerning the 
doings of other state associations 
throughout the United States, through 
the reading of the various State Medical 
Journals, and would necessarily be in a 
position to give occasional valuable in- 
formation to the House of Delegates in 
regard to the conduct of other associa- 
tions. We thought at one time that this 
proposed amendment was a good one, 
but after careful and mature considera- 
tion we have reached the conclusion that 
it would be unwise, for with a vote in the 
House of Delegates and participating in 
discussions therein it would be very hard 
to avoid prejudice and bias upon vital 
matters which might come up before the 
House. It would be unfortunate for such 


prejudice to be incurred and to be re- 
flected, however unintentionally, in the 
pages of the Journal. It is our intention, 


therefore, to request Dr. Croft to with- 
draw his proposed amendment and we 
sincerely hope and believe that he will 
agree to do so. 


THE OLD PRINTERS AND THE NEW. 

We feel that an apology is due the own- 
ers of the Journal for the annoying de- 
lavs which have occurred in the appear- 
ance of many issues. We wish to say, 
however, that the numberless gross and 
petty annoyances, the lack of facilities, the 
indisposition to be accommodating, the 
frequent impertinences and combative- 
ness, and finally increasing inferiority of 
work with a rising scale of prices and a 
frequent tendency to over-charging, have 
at last exhausted our patience with our 
former printers and we have terminated 
our connection with them. We have suc- 
ceeded in making a much more satisfac- 
tory arrangement, in every way, with the 
Peace Printing Company, of this city, be- 
lieving that they have better facilities, 
give better attention to business details 
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and do better and quicker work. Starting 
with this issue the printing of the Journal 
is handled by the Peace Printing Com- 
pany, and we look for technical improve- 
ment all along the line. 


DR. SAJOUS’S STUPENDOUS WORK. 


The recent appearance of the second 
volume of Dr. Charles E. de M. Sajous’s 
great work on “The Internal Secretions 
and the Principles of Medicine” (Philadel- 
phia: the F. A. Davis Company) calls for 
more prominent mention than we could 
give it in our department of Book Notices ; 
indeed, nothing short of a ponderous 
quarterly could accommodate anything 
like an adequate analytical and critical re- 
view of the work treating of so many and 
such recondite problems. The volume is 
a large one, consisting of seventeen pages 
of preliminary matter and 1,073 pages of 
text, index and supplement. 

Though the work deals largely with the 
“adrenal system” and especially with the 
pituitary body, it is really a masterly expo- 
sition of our present knowledge—much of 
it due to Dr. Sajous himself—of the pro- 
tean part played by the _ intact central 
nervous system in sustaining and coordi- 
nating the bodily processes as they go on 
in health and of the part played by disor- 
dered nervous organs in the generation 
and maintenance of disease. It lifts out 
of the field of empiricism and speculation 
much of medicine that was before shroud- 
ed in such mists. While it is founded on 
experimental observation, it is far from 
being a mere record of laboratory “‘find- 
ings.” It is pervaded and vivified by the 
author’s comprehensive grasp of the facts 
of general medicine, so that it virtually 
presents us with a new philosophy as re- 
gards a great portion of the science of 
medicine. And, above all, it is written in 
a style that can not fail to prove attract- 
ive to the general reader—N. Y. Med. 
Jour. 

It is with mingled pleasure and regret 
that we find the following portion of a let- 
ter from Dr. Sajous to the editor of the 
Medical World: 


“Having finished ‘Internal Secretions,’ 
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I have got, like Cincinnatus, to return to 
the plough. Would you do me the favor 
of putting a short notice in The Medical 
World, stating that I have resumed prac- 
tice, giving special attention to diseases of 
the nose, throat and lungs, and disorders 
which relate to the ductless glands? I 
would be greatly obliged to you.” 

Having builded his monument, the ar- 
chitect must return to the daily grind. In 
a way it seems hard. In another way it is 
well. The world will be better off, and 
Dr. Sajous himself, we think, will not re- 
gret the useful continuation of his profes- 
sional career. The place of the leader is 
not without compensation even if his la- 
bors are sometimes arduous. We wish 
many years of happy activity to this keen 
laborer in the fields of science. 


NOTES AND COMMENTS. 


With the January issue, American Med- 
icine, the well known Philadelphia 
monthly, changes hands and appears un- 
der the new management. Dr. George 
M. Gould, for many years the virile, ag- 
gressive and accomplished editor, has re- 
tired from the field and Dr. Frank Clark 
Lewis appears as “managing editor.” We 
regret Dr. Gould’s retirement and trust 
that his pen (with the point of a diamond), 
will again appear at some editorial desk. 
At the same time we take occasion to 
congratulate Américan Medicine upon the 
sensible and frank editorial expressions in 


February, 1908 


this first issue under the new regime. Its 
attitude in relation to the American Med- 
ical Association is admirably expressed, 
and its views upon the sore subject of ad- 
vertising we think will meet, as it hopes, 
with “the approval of all honest adver- 
tisers as well as liberal minded physi- 
cians.” 


Alas! That we should have to confess 
it! Our great, good, and esteemed friend 
Simmons, of the Journal A. M. A., has al- 
lowed this greatest of the medical journals 
of the world to lead us astray! In our re- 
lished by the Lippincotts, while giving 
cent criticism of Piersol’s Anatomy, pub- 
the substance of the work the most flatter- 
ing endorsement our limited space could 
command, we took the cue from the Jour- 
nal A. M. A. reviewer in regard to the 
binding, and remarked that it was too 
light and flimsy and inadequate for the 
size of the volume. Our chagrin, Dr. Sim- 
mons, lingers upon the brink of mortifica- 
tion, for we learn in the course of corres- 
pondence about another matter with the 
publishers that they had expended “con- 
siderable time, money, and thought to 
produce a binding that would be easily 
opened, flexible, and durable,” and since 
examining the thing more carefully we 
feel impelled to say that the publishers 
have succeeded in their endeavor. It is 
an altogether excellent piece of work. 


Original 


WHAT ARE PELLAGRA AND PELLAGROUS 
INSANITY? DOES SUCH A DISEASE 
EXIST IN SOUTH CAROLINA, AND 
WHAT ARE ITS CAUSES? 


(An Inquiry and Preliminary Report, 
prepared by J. W. Babcock, M. D., 
Superintendent and Chief of Staff, 
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South Carolina State Hospital for the 
Insane). 


State Hospital for the Insane, 

Columbia, S. C., Dec. 30, 1907. 

To the South Carolina State Board of 
Health: 

Gentlemen: The medical members of the 

Board of Regents and the medical _ staff 
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of the State Hospital for the Insane beg 
respectfully to submit to your attention 
the following report: 

Introduction: By way of introduc- 
tion we wish to say that like other 
physicians of our acquaintance we have 
from time to time been perplexed by the 
appearance of a disease presenting the 
mental symptoms of depression or mild 
delirium combined with an eczematous 
condition of the exposed surfaces of the 
body—especially of the hands and 
face—and usually the third symptom of 
an obstinate diarrhoea. Several of our 
cases have shown at home in different 
parts of the state mental symptoms of 
such pronounced character as to require 
commitment to an asylum. Three out- 
side cases have been seen in consultation. 

The syndrome of skin, intestinal and 
mental symptoms point towards a disease 
known in southern Europe as pellagra, 
but the disease has so rarely been sus-- 
pected or recognized in this country that 
we find that other physicians like our- 
selves in studying up their cases have 
excluded pellagra because most authori- 
ties deny its existence in North America. 
This inquiry, based largely upon clinical 
evidence and a study of the few original 
papers on the subject by Americans 
brings into question the truth of the last 
sweeping statement. We are satisfied 
that we are dealing with conditions very 
similar to those presented by true pella- 
gra as described by authors, but of the 
real nature of the disease, especially as to 
its etiology, we are in doubt. Hence this 
inquiry. 

The recent admission to our State Hos- 
pital for the Insane of three cases which 
present, clinically the classical symptoms 
of pellagra have forced us to study them 
with especial care and to review the his- 
tories of cases previously observed, be- 
sides looking up such literature as is 
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available. We have also conferred with 
several experienced general practitioners 
in Columbia and Charleston and from 
them have secured assistance and advice 
as well as the histories of outside cases 
included as part of this report. 

It is the opinion of the older members 
of the staff that cases presenting pella- 
grous symptoms have appeared among 
our patients for some years and that the 
real nature of the malady has not been 
fully recognized and determined, but that 
latterly it is becoming much more fre- 
quent among our patients. These pa- 
tients have come from various parts of 
the state, being possibly somewhat more 
numerous from the Piedmont section. 
Whatever its nature the disease 1s not 
infectious or communicable. 

One of the objects of this paper, be- 
sides calling the attention of your Board 
to what seems a distinct pathologic en- 
tity, is to ask your co-operation in direct- 
ing the attention of general practitioners 
to its symptoms and occurrence and 
thereby gain a fuller knowledge of its 
distribution, causation and_ prevalence 
than is possible for isolated observers 
like ourselves. 

PART I. General. What are Pellagra and 
Pellagrous Insanity? 

Definition and Description: What 
then is pellagra? Van Harlingen calls it 
“A complex disease characterized by three 
classes of symptoms: 

“1, A squamous erythema confined to 
those portions of the skin which are ex- 
posed to the action of heat and light. 

“2. A chronic inflammatory condition 
of the digestive passages shown chiefly 
by obstinate diarrhoea. 

“3. A more or less severe lesion of the 
nervous system, leading at times to men- 
tal alienation and paralysis. These vari- 
ous symptoms are at first insignificant, 
and in a certain way periodic—they be- 
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gin or recur in spring and dimin- 
ish or disappear in winter. Later, 
they become persistent, more and more 
marked, and finally terminate fatally.” 

Greisinger, in 1861, after seeing cases 
of pellagra in the asylums of northern 
Italy, doubted the specific nature of the 
disease, but thought that in its fina! state 
it greatly resembled general paralysis of 
the insane. 

In 1883 Spitkza, of New York, announc- 
ed in his excellent treatise on insanity: 
“Pellagrous insanity will not be discussed in 
this volume, as it does not occur in Amer- 
ica, and is limited to such countries as 
Italy, where maize forms a staple article 
of diet and where the disease known as 
pellagra, which is attributed to the living 
on spoiled maize, occurs in an endemic 
form.” 

Says Manson, in 1907: “Indeed there 
are vast regions in which maize is ex- 
tensively cultivated and much eaten, but 
in which pellagra is absolutely unknown. 
A most convincing example is that of the 
United States of America.” 

Says Tyson, in Ziemsen’s Cyclopedia: 
“Pellagra is a disease which is thought to 
be due to a fungus which infects maize or 
Indian corn. It occurs particularly in 
Lombardy and is characterized by a scaly 
and wrinkled condition of the skin, espe- 
cially of those parts exposed to the air, 
The strength and mental faculties are af- 
fected. Sensation is obtunded and cramps 
and convulsions supervene, much as in 
ergotism.” 

Macpherson in 1899 expresses the opin- 
ion that: “Fellagra is a disease of the 
nervous system accompanied by mental 
symptoms and followed after by degener- 
acy in the descendants. This transmitted 
degeneracy is characterized by mental and 
physical feebleness and a marked predis- 
position to the recurrence of the affection 
in the predisposed offspring. The disease 
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is common in the southern parts of Eu- 
rope especially in Italy and has been in- 
dubitably traced to the eating of imma- 
ture and otherwise unwholesome maize.” 

From Mendel, of Berlin, we learn that: 
“Pellagra shows in the prodromal stage 
general distress, fatigue easily brought 
on, disturbances of digestion, usually 
with areas of redness of the skin, which is 
chapped, cracked and deprived of epithe- 
lium. The second stage is dominated by 
pathological phenomena of the intestinal 
tract, and the third stage shows, besides 
disturbances of the nervous system 
(weakness and pareses, paraesthesias and 
anaesthesias weakening of the cutaneous 
reflexes and exaggeration of the tendon 
reflexes), a melancholic depression, which 
often passes to the stuporous form.” 

It will thus be seen that true pellagra 
appears to be akin on the one hand to 
ergotism and lathyrism, and on the other 
to the paretic forms of insanity, while in 
some of its manifestations it is not unlike 
acute delirium. 

History: The earliest accounts of this 
malady as an endemic affection come . 
from Spain, where it was recognized in 
1735. It appeared in Italy just prior to 
1750, and was first scientifically investi- 
gated in 1771. It first appeared in South- 
west France in 1829. Its present dis- 
tribution embraces the districts of Eu- 
rope situated within a zone extending 
from 42 to 46 degrees N. It is also found 
in Egypt and Asia Minor. 

The disease attacks males and females 
indiscriminately and no age is exempt. 
Cases are on record of children of four- 
teen months and two and a half years of 
age. Under sanitary management it is 
claimed that pellagra has almost disap- 
peared from France, but there are in Italy 
100,000 cases .of the disease, that is 10 
per cent of the rural population. About 
ten per cent of pellagrous cases become 
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insane. It is said that there are upwards 
of 50,000 cases of pellagra in Roumania. 
Sandwith found it in 1900 among the 
colored lunatics in Robben Island. 

There is a voluminous literature on the 


subject in Italian, French, and German as * 


is shown by over eight pages of bibliogra- 
phy in Vol. XII, second series of the In- 
dex Catalogue of the Library of the Sur- 
geon General’s Office, in Washington. But 
in English, outside of short accounts or 
definitions of the disease in the text- 
books, articles are few and far between. 

Although recognized now as existing 
in Yucatan and Campeche, as well as in 
Brazil and the Argentine Republic, pel- 
lagra has rarely been reported as being 
found in the United States. 
1907, however, Dr. G. H. Searcy read be- 
fore the Alabama State Medical Associa- 
tion an account of an epidemic of acute 
pellagra in the State Hospital for Colored 
Insane at Mt. Vernon, Alabama. Since 
the opening of the hospital in 1901 three 
or four cases of a strange and fatal skin 
disease had occurred,. but its true classi- 
fication was not recognized. In the late 
summer and early fall of 1906 the epi- 
demic appeared. In all 88 cases occurred 
with 57 deaths, a mortality of about 64 
per cent. Since the observation of these 
cases among the colored insane patients 
some four or five others have been recog- 
nized among the white patients at the 
Tuscaloosa, Ala., asylum. 

In the report (1907) of the Alabama In- 
sane Hospitals, Dr. J. T. Searcy, Superin- 
tendent, just received, it is stated that: 
“There was last fall (at the Mt. Vernon 
Hospital) an epidemic of pellagra, which 
was very fatal. This being a heretofore 
unknown disease in America, it was not 
recognized as such for some time. Cases 
have, since then, been brought into both 
hospitals from different parts of the state, 
showing that. it occurs in this part of the 
country. There have been nine deaths 
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at the Bryce Hospital during the past 
twelve months from pellagra; five of them 
were infected when they came.” 


A sporadic case diagnosed as pellagra 
was reported by T. C. Merrill, M. D., of 
Colorado, Teas, in September, 1907. 


Symptoms: Usually the disease first 
manifests itself in the spring, the earlier. 
symptoms pointing to the gastro-intes- 
tinal tract and the cutaneous structures, 
while the later and more advanced symp- 
toms involve the cerebral and cerebro- 
spinal systems. In his monograph (1903) 
Procopiu gives this definition: “Pellagra 
is a periodical disease, having remissions 
and exacerbations. It manifests itself in 
persons exposed to its invasion at the be- 
ginning of spring, becomes more aggra- 
vated until summer and then begins to 
lessen little by little to the point of giv- 
ing during the winter the illusion of cure. 
It returns each year at the same season, 
so long as the cause persists, that is, the 
eating of the products of Indian corn.” 

Says Radcliffe Crocker, in substance: 
“At first there is weakness and lassitude, 
giddiness, headache, articular pain, severe 
pain in back radiating to the limbs, es- 
pecially the hands and feet; the tongue 
is furred, the epigastrium tense and pain- 
ful, and the bowels are loose, sometimes 
with slight jaundice. The skin of the fore- 
arms, elbows, face and neck are affected 
with dermatitis. The erythema may de- 
velop in twenty-four hours and last ten 
to eighteen days. In consists of a diffuse 
bright, dark or red erythema, which dis- 
appears on pressure unless hemorrhagic. 
The. skin is swollen, tense, and itches 
when exposed to the sun. After two weeks 
the erythema subsides: desquamation fol- 
lows, leaving the skin thickened and pig- 
mented. The nails and hair are unaffect- 
ed. After several attacks the skin dries, 
withers and wrinkles. The skin manifes- 
tations thus present three stages: 
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“(1.) Congestion; (2) thickening and 
pigmentation ; (3) atrophic thinning. 

“Upon recrudescence after the first 
attack the patient becomes emaciated and 
weak, with a headache and pain in back 
and tenderness on pressure near dorsal 
vertebrae, the knee jerk is exaggerated. 
The tongue gets denuded, is red and dry; 
there is a burning sensation in the mouth, 
deglutition is painful, diarrhea increases 
to profuseness; all the cerebro-spinal 
symptoms, many of them meningeal, are 
aggravated, and the patient is delirious, 
sinks into a typhoid state, and dies.” 


Mental Symptoms: These usually 
assume the type of melancholia. The 
milder forms show merely a retardation 
of ideas, disinclination for thought and 
activity, or simple mental depression. 
Later the disease may advance to a pro- 
found melancholia, even refusal of food, 
and suicidal tendencies manifesting them- 
selves. Maniacal symptoms are rarer, but 
sudden outbursts of delirium or excite- 
ment may occur in cases of apparent stu- 
por. 

Clerici (1855) described pellagrous in- 
sanity as consisting of “a vague, incohe- 
‘rent delirium, accompanied by stupor, loss 
of memery, and by loquacity without spe- 
cial disorder of intelligence or violent ex- 
citement.” 

Pellagrous insanity is divided by Pro- 
copiu into acute and chronic delirium. The 
acute delirium may be associated with 
alcoholism, when it presents the symp- 
toms of delirium tremens. Or acute de- 
lirium may manifest itself in the course of 
chronic delirium. In the latter case the 
patient, who has been quiet and apathetic, 
becomes restive as if tormented by an 
obscession. The delirium may become 
furious, leading -to suicide or murder. In- 
tense religiousness may be a symptom or 
food may be refused. The chronic deli- 
rium has been divided into the melan- 
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choly, demented and stuporous types, but 
they are usually melancholy or of an anx- 
ious type. The termination is dementia. 

“Pellagrous insanity,” says Regis, “is 
one of the most grave varieties, not in 
itself, but because it is the expression, in 
the sphere of intelligence, of a general 
disease, progressive in-its course and in- 
evitably ending in cachexia and death.” 

Says Warnock: “The frequent early oc- 
currence in pellagra of symptoms of de- 
mentia, with loss of memory and childish- 
ness points to organic brain disease, and 
reminds one of the mental condition of 
patients suffering from organic dementia 
due to gross brain lesions, and of the 
latter stages of general paralysis. Indeed, 
the last stage of a general paralytic of 
the melancholic type and that of a pella- 
grous patient have many resemblances 
to one another.” 


Etiology: Among the abandoned 
theories about the origin of pellagra may 
be cited those of its being an expression 
of leprosy, scurvy, syphilis, or alcoholism. 
Turzek concludes that “pellagra is due to 
certain toxic substances developed in the 
course of the decomposition of Indian ~ 
corn and possibly, under the influence of 
epiphytes on the corn.” The maize cut 
before it is ripe, gathered in rainy seasons, 
stored away damp, sown from affected 
seed * * * all contribute to the en- 
gendering of some toxic development in 
the grain which forms the true pellagrous 
poison. 

From the dermatologist’s side it may be 
cited: “Pellagra is believed to be due to 
the consumption for long periods of time 
of damaged maize, this being the staple 
article of food in most of the countries 
where the disease is endemic. Thé eating 
of the grain harvested before it is fully 
ripened, particularly in regions where fam- 
ine has existed, the harvests are poor and 
the lower class of the rural population 
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live in insalubrious conditions—is_ the 
chief factor in the production of thé mal- 
ady. 

“Persons of both sexes and all ages are 
liable to contract the disease; heredity is 
supposed to exert an influence, especially 
when the nervous symptoms of the mal- 
ady are predominant. The sporadic cases 
occurring where there has been no sus- 
picion of the ingestion of improperly pre- 
pared food are believed to represent a 
‘pseudo-pellagra’ having a wholly differ- 


ent etiological history.” 


A sample of the meal used at the Mt. 
Vernon (Alabama) Hospital, which was 
supposed to be the best western meal, 
was sent to the pathologist in charge of 


the Laboratory of Plant Pathology at 


Washington, and he reported that the 
meal was wholly unfit for human use; 
that it was made of mouldy grain and con- 
tained quantities of bacteria and fungi 
of various sorts, some of which were iden- 
tified. Dr. Merrill also referred some of 
the corn meal that had formed his pa- 
tients’ diet to the Laboratory of Plant 
Pathology at Washington. The pathol- 
ogist reported that the meal was unfit for 
regular diet, being “unquestionably in 
bad condition and too rancid to eat, at 
least for a regular diet.” 

Radcliffe-Crocker sums up the etiol- 
ogy alliteratively: Peasant life, poverty, 
and polenta (a food made from maize). 

“Pellagrous insanity,” says Bianchi, “is 
a disease arising from intoxication of the 
nervous system,” and “Ceni and Besta 
concluded that both penicilium glauc- 
um and aspergillus fumigatus play a very 
important part in the etiology of pellagra 
and that their action can only be explain- 
ed by their determining phenomena 
of progressive intoxication by means of 
the toxines they set free in the gastro-in- 
testinal canal.” 


But after all that has been said and 
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written upon the etiology of pellagra, 
there seems yet to be doubt as to the ul- 
timate cause, as witness this extract from 
Novy in Osler’s Modern Medicine (1907): 
“While there is no question as to the fact 
that the poisoning is due to corn, the 
actual cause, notwithstanding the numer- 
ous investigations which have been made, 
is by no means established. It is reason- 
able to believe that the specific toxic pro- 
ducts are formed by the action of some 
bacterium on the maize which has been 
cut while immature and stored in damp 
condition.” 


Diagnosis: In cases where the nerv- 
ous symptoms are especially prominent 
the diagnosis has to be made from neu- 
rasthenia and hysteria. The history, pe- 
riodicity in the spring, and increased 
knee-jerk will help distinguish between the 
affections. The exanthema may be ab- 
sent, but when present without other 
symptoms it must be distinguished from 
pure solar erythema. The condition of 
the tongue and intestinal tract will assist 
in the diagnosis. If the spinal symptoms 
primarily attract attention the coincident 
mental disorder, the erythematous erup- 
tion, and the gastro-intestinal lesions will 
determine between pellagra and a pure 
neurosis. 

Other diseases to be excluded are: er- 
gotism, lathyrism, beriberi, scurvy, eczema, 
lichen, uncinariasis (hook-worm disease), 
acute delirium, alcoholism, syphilis and 
paresis. 


In brief, pellagra may be said to present 
a triad of symptoms: dermatitis, diarrhea 
and depression. The more prominent 
skin symptoms are erythema, dessication 
and desquamation. Those of the diges- 
tive systems are salivation, dyspepsia and 
diarrhea; and of the nervous system, 
headache, backache, spasms, paralysis of 
legs, and melancholia. In our colored pa- 
tients the dermatitis, diarrhoea, and con- 


ut 

X- 

‘is 

in 

in 

al 
” 
c- 
e- 

h- 

id 

of 
ia 
he 

d, 

of 
es 

ed 

ay 

yn 

n. 
to 

he 

an 

of 
ut 
S, 
od 
n- 

in 

us 
re 
to 

ne 
le 

es 

ig 

ly 

n- 

id 

on 


. Journal of the South Carolina Medical 


sequent emaciation, as well as the demen- 
tia and paresis have been strikingly well 
marked. The disease sometimes is said 
not to show the eruption, when the con- 
dition is called “pellagra, sine pellagra.” 
Pseudo-Pellagra: This occurs in 
in chronic alcoholism with peripheral neu- 
ritis, and is said sometimes to appear in 
asylums among the demented and general 
paralytics. In the latter case it is more 
likely a pseudo-general paralysis, since 
true paresis does not present the skin or 
intestinal lesions of pellagra. To quote 
from Manson again: “The disease is pel- 
lagra when it fits in with the orthodox 
theory and when it can be connected in 
any way with maize; but when this is not 
possible the disease becomes pseudo- 


pellagra.’ ”. 


Ergotism: History of diet (usually 
rye), headache, vertigo, mild delirium, 
blindness, deafness, anaesthesia, cramps, 
convulsions and gangrene. 

Lathyrism: History of diet (vetch); 
pains in the kidneys and lower extrem- 
ities, spastic paralysis, possibly paraple- 
gia, increased knee-jerk, ankle clonus. In- 
telligence clear. 


Scurvy: History of food conditions, 
earthy complexion or jaundice, depression 
both nervous and mental; pain in limbs 
and joints, indyrations and ecchymoses, 
visceral hemorrhages, stomatitis. 

Beriberi. Peripheral multiple neuri- 
tis, edema or emaciation, severe effusions 
slight hydrothorax, general  dropsy, 
ataxia, partial paralysis, palpitation, pre- 
cordial distress; pericardial effusion, sys- 
tolic bruits, violent carotid throb; anaes- 
thesia in pretibial region, and hyperesthe- 
sia in calf and other groups of muscles. 
General health good; may be dyspepsia, 
but tongue clean and bowels fairly regu- 
lar. Urine may be scanty but otherwise 
normal. No fever. Intellect not involved. 
Filaria, ankylostomum, and other worms 
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are very commonly found in _ beriberi. 
Manson concludes that beriberi is a germ 
disease, but probably not communicable 
from man to man. 


Lichen: Roundish papules small or 
large; chronic in course and appears on 
arterior surfaces of arms above wrists, 
lower part of abdomen, calves of legs and 
around knee. It may appear on palms of 
hands, and soles of feet. Hair and nails 
unaffected. General nutrition never af- 
fected in L. planus. Prognosis favorable 
with tendency to spontaneous recovery. 

“Eczema: The common symptoms of 
infiltration and thickening of the skin 
with exudation and itching which charac- 
terizes this disease are not associated with 
the conditions of the gastro-intestinal and 
central nervous systems which make up 
the clinical picture of pellagra. 

Acute Delirium: Fever, delirium, 
great motor excitement and rapid ex- 
haustion ending frequently in coma and 
death. Duration from ten days to three 
weeks. No cutaneous or intestinal le- 
sions. 

Hook Worm: (Diagnotic symp- 
toms as dictated by Dr. Ch. War-' 
dell Stiles of the U. S. Public Health and 
Marine Hospital Service). More or less 
pronounced anemia followed by rapid ex- 
haustion. Tallow-like skin in which you 
seem to see through the upper into the 
lower layer. There is an absence of per- 
spiration which is frequently complete. 
The skin and hair are dry. The heart is 
found to be enlarged, with the apex beat 
displaced. Haemic murmurs are common, 
as are also cervical pulsations. There is 
usually considerable abdominal tender- 
ness shown by even slight pressure on 
the epigastric region. This tenderness has 
the decided tendency to continue on pal- 
pation towards the right, but disappears 
toward the left side. About sixty per cent 
of the cases show scars on the skin with 
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the history of sores of long standing. 
About eighty-five per cent. give history 
of “ground itch.” In cases in which the 
anaemia began before puberty there may 
be total absence of hair in axillary and 
suprapubic regions. In affected females 
the menses are retarded and irregular and 
rarely accelerated. The symptom of “pot 
belly” is common, though not as com- 
mon as usually supposed. The pupils are 
usually dilated even when facing a strong 
light. If not dilated, they dilate very read- 
ily when looking into the observer’s eye, 
and sometimes even when facing a strong 
electric light. The most pronounced men- 
tal symptom as a diagnostic aid is a low 
grade of mentality, or rather of dullness 
or stupidity, as indicated by repeating a 
question or asking that it be repeated. This 
is exceedingly common. This dullness, 
however, is cleared up in a striking man- 
ner after the exhibition of thymol. The 
tendency is to constipation rather than 
diarrhoea, though some cases have di- 
arrhoea. The seasonal periodicity shows 
an acceleration in summer and fall. The 
disease is much more common among 
people in sandy regions than in clay re- 
gions. Usually if one case occurs in a 
family several others are found infected. 
Pellagra, or at least pellagrous symptoms, 
may be associated with some of the above 
mentioned. diseases as well as with mala- 
ria, tuberculosis, traumatism, and _ the 
eruptive fevers, such as typhoid or dipthe- 
ria. Here the diagnosis is to be made 
only after careful exclusion. The diges- 
tive signs of the other more common dis- 
eases mentioned need not be introduced 
here. 

Prognosis: The disease may run an 
acutely fatal course or an extremely slow 
one (Searcy). Our experience has been 
that after admission to the asylum the du- 
ration of cases will scarcely average six 
months. Cases having severe diarrhoea, 
emaciation and delirium run a rapidly fa- 
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tal course in spite of the usual treatment. 
In Europe, it is said, pellagra may run 
through ten or fifteen years. Recovery 
can be expected only when the patient 
has passed through one of the two annual 
spring attacks, is removed from the cause, 
and is placed in hygienic surroundings. If 
the disease is far advanced, the prognosis 
is unfavorable, as it is also when perma- 
nent nervous lesions may appear, such as 
chronic insanity, or motor paresis. 


Pathology: 
wasting of adipose and muscular tissues, 
fragilitas ossium, degeneration of the car- 
diac muscular tissue, fatty degeneration 
and atrophy with slight degree of sclero- 
sis of the liver, spleen and kidneys. Con- 
stant pathological conditions are: 


In general, there is a 


(a) Intestinal: Atrophy of muscular coat, 
with occasional hyperenia and ulceration 
of lower part of tract. 

(b) Abnormal pigmentaton (like senility) 
of ganglionic cells, muscles of the heart, 
the hepatic cells, and the spleen. 

(c) Changes of nervous system. By far 
the most important and constant post 
mortem signs are: Hyperemia, anemia, 
oedema of central nervous system; pa- 
chymeningitis, cerebral and spinal lepto- 
meningitis, obliteration of spinal canal. 
Most noteworthy and constant are: De- 
generation and secondary proliferation of 
the lateral columns of spinal cord in dor- 
sal region, but also posterior columns in 
cervical and dorsal regions. __ 


Treatment. The question of pro- 
phylaxis and treatment, although of high- 
est importance, do not properly come 
within the scope of this inquiry, but may 
be summed up in the fundamental prin- 
ciples of discovering and removing the 
cause. In Europe the usual method is to 
prohibit corn in any shape and form as 
food, or, if this is impossible, permit the 
use of only such grain as is ripe to perfec- 
tion, is well dried and stored, and which 
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is the result of sowing of good quality. 
The cultivation and use of other cereals 
is to be encouraged. 

The nervous symptoms of the disease 
are to be treated according to general 
therapeutic indications. There is no spe- 
cific. If hook-worms are found associ- 
ated with pellagra they should be remov- 
ed with thymol. Before taking up the 
consideration of our cases this paragraph 
taken from Warnock’s paper on pella- 
grous insanity will prove interesting: 

“Pellagra is never uncomplicated in the 
stage seen here (the Cairo, Egypt, Asy- 
lum). Every patient suffers from para- 
sitic diseases. Favus, often producing 
complete baldness, is frequently present. 
The anchylostomum worms are always 
present and the resulting extreme anaemia 
accounts partly for the great prostration 
of these cases. Other intestinal worms 
often occur. Bilharziosis of the rectum or 
bladder affects many cases and further 
aids the development of the anaemia and 
exhaustion. In fact it is a matter for as- 
tonishment that an individual preyed on 
by so many kinds of parasites is able to 
survive so long. Many of these patients 
have a dried-up, wizened look, suggesting 
that of a mummy.” 

Furthermore, as to the likelihood of erro- 
neous conclusions by reason of secondary or 
accidental association with hookworms, this 
quotation from Manson’s “Tropical Medicine,” 
4th edition, in regard to beriberi, is pertinent: 

“The novice in tropical medicine will be 
greatly puzzled for a time over these cases. 
* * * If he examine the blood of these 
patients, possibly in a proportion of them he 
will find filaria nocturna or some other blood 
worms. Very likely he will then think that 
the cases are forms of filariasis; and he may 
construct theories to explain how the filaria 
produces the symptoms. Or, if he examines 
the feces very probably in over 50 per cent. of 
the cases, or in some countries in nearly all 
the cases, he will find the ova of the anky- 
lostomum duodenale and probably those of 
trichocephalus dispar also. On this evidence 
he may conclude that these are cases of an- 
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kylostomiasis. He had better, however, not 
commit himself to such diagnosis till he has 
ascertained how it fares with the rest of the 
population as regards these parasites, for he 
will find that filaria, the ankylostomum, and 
the trichocephalus are quite as prevalent out- 
side as inside the hospital, and in the healthy 
as well as in the sick.” 


In 1902, Dr. Harris, of Georgia, report- 
ed a case of anachylostomiasis presenting 
the symptoms of pellagra. 


PART II. Local. Does Such a Disease Ex- 
ist in South Carolina, and What Are its 
Causes? 

CASE 1: M. C., admitted to the State Hos- 
pital for the Insane, December 9, 1907; white, 
female, American, housekeeper, age 30 years, 
married 11 years, three children, no miscar- 
riages. In this State one year. Previously, 
for three years, in Cleveland County, N. C. 

Previous History: Family very poor, but 
patient was healthy up to five years ago when 
menses ceased. In spring three years ago 
rash appeared on back of hands like sunburn, 
which spread in spite of treatment. Got bet- 
ter in cold weather but never entirely healed. 
Family produced all the corn they used. None 
of family or neighbors have had ‘‘eczema,”’ 
but family physician said he had had a similar 
case. Patient developed symptoms of mental 
depression two or three years ago. Bowels 
have been constipated with occasional diar- 
rhea, which has been constant and severe 
for three months before admission. 

On admission: Extreme adynamia, stupid 
appearance; reluctance to exertion. Sat with 
bowed head and spoke in monosyllables, and 
only when spoken to; muscular system fairly 
preserved; axillary and suprapubic hair pres- 
ent; poor appetite, but intense thirst; tem- 
perature 97 degrees; pulse 80, regular and 
full; respiration 20; urine normal, as shown 
by repeated examinations; blood examination 
showed a relative increase of lymphocytes and 
a moderate degree of anemia. Gastro-intes- 
tinal symptoms: Abdomen fiat; exhausting di- 
arrhea, sometimes as many as twenty stools 
a day, light yellow to copper color; hook- 
worms and eggs found by several observers. 
Skin: Slightly jaundiced; eczematous condi- 
tion covered forehead, also alae nasi, malar 
bones, and chin, as well as dorsal surfaces 
of hands and feet; very scaly and rough on 
exterior surface of elbows and knees; no 
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sores or scars over shirts; (most of these re- 
gions were chapped and fissured); anaemic 
and puffy about eyes. Mouth: Foul breath; 
tongue deep red, and clean, straight and not 
tremulous. Lungs: Normal. Heart: Accen- 
tuated aortic second sound. 


Nervous and Mental Symptoms: Tendon re- 
flexes exaggerated; tabetic gait; stiffness of 
muscles; dull and melancholy; suspicious 
about food; occasionally mildly excited; pu- 
pils react to accommodation and slightly to 
light. Has slightly lost ground physically 
and mentally since admission. Has become 
more and more paretic, so that she had to 
be put to bed. Temperature varies between 
96 and 99 degrees. January 1,1908, she was 
given thymol, grains 15. Repeated January 
12. Has made an assault on an old woman 
sleeping in room with her. 

(After studying this case Dr. Stiles’s com- 
ment was: “If this is hookworm disease, its 
symptoms are entirely different from those 
I am familiar with, and without microscopic 
examination I should place her in the doubtful 
class as regards uncinariasis.’’) 

CASE Il. R. P., admitted to the State Hos- 
pital for Insane December 2, 1907, colored, 
male. Age 30 years. History meagre. Mother 
is said to have died of old age. Mental 
symptoms developed siowly. History of ap- 
oplectiform seizures. At times was incohe- 
rent and profane. Mind ran much on relig‘on, 
Diarrhoea for three months, and eruption 
appeared on hands three months before ad- 
mission. Physical examination: Patient very 
emaciated and anaemic. Deep reflexes some- 
what exaggerated. Heart: At times soft, 
blowing systolic murmur; normal in size and 
position. Lungs: Negative. Abdominal or- 
gans normal except a slight enlargement of 
the spleen. Some slight tenderness upon pal- 
pation over abdomen. Cervical and inguinal 
glands somewhat enlarged. Skin: The fore- 
head and face, especially over the malar 
bones, and the back of the hands present an 
erythemato-squamous eruption, cracked and 
fissured. Mental symptoms: Those of de- 
pression and apathy; a marked indisposition 
to exert himself. Temperature: Either nor- 
mal or slightly subnormal. Pulse average 76. 
Respirations 20. Appetite poor. Sleep nor- 
mal. Very persistent diarrhoea, not yielding 
at all to the usual modes of treatment. Tongue 
and buccal cavity red but no tendency to 
hemorrhage. 
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Died from exhaustion December 22, 1907. 


CASE III. L. D., admitted to the State 
Hospital October 1, 1907, colored woman. 
Age 34 years, housewife. 

Previous history: Married twenty years. 
Eight children. No miscarriages. In poor 
health six years. Worried over death of two 
brothers. Eruption appeared on face and 
hands two months before admission. No di- 
arrhoea at that time. Mind affected two 
weeks before admission. Ten in family, none 
of whom had skin trouble, but a woman 
neighbor had a similar trouble from which 
she died. Produce the corn they use, ex- 
cept a little grits. On admission: Extremely 
weak. Paretic symptoms; increased knee- 
jerks; muscular wasting. Heart: Systolic 
murmur at base. Lungs: Negative. Skin: 
Forehead, nose, malar prominences and chin 
covered with an eczematous eruption. Dorsal 
surfaces of hands and feet and of elbows 
and knees much thickened, darkened, chap- 
ped and fissured. Obstinate and exhausting 
diarrhoea. Died of exhaustion December 26, 
1907. 


CASE IV. Mrs. D. R. C., white. Seen in 
consultation with Dr. J. J. Watson, April, 
1906. Age, 46 years; married, no chi!dren. 
No specific history. In good health up to 18 
months previously. Then she became sleep- 
less and “nervous,”’ contrary to her habit. 
Soon afterwards she noticed a general weak- 
ness and an erythema appeared on the backs 
of her hands, extending from the metacarpo- 
phalangeal articulation to three or four inches 
above the wrist. No eruption on face, fore- 
head, neck or feet. Examination showed 
heart, lungs, and other organs normal, and 
this conclusion was confirmed by careful 
and repeated examinations. Pulse per- 
sistently between 90 and 100. Temperature, 
A. M., 97; P. M., 98 to 99.2. Skin on dorsal 
surfaces of hands extending above wrists 
showed a pigmented, harsh, and scaly condi- 
tion. Patellar reflex exaggerated. Tender- 
ness over spinal column in mid-dorsal region. 
Right pupil dilated. 

Nervous Symptoms: Persistent dull vertical 
headache. Was neurasthenic, hypocondria- 
cal, and melancholy. No diarrhoea, bowels 
regular: Under best hygienic and medical 
treatment for eight weeks she did not im- 
prove. Since then she has been lost sight of. 

* * 
Dr. D. 8S. Pope, of Columbia, recalls the 


‘Ss 

e 

e 

d 

y 

4 

Ss 

t 

n 

a 

r 

1 

Ss 

e 

d 

h 

d 

y 

d 

n 

n 

d 

- 

r 

Ss 

n 


74 Journal of the South Carolina Medical Association. 


following cases, the records of which have 
been lost: 

“About 15 years ago I had under my care 
at the South Carolina Penitentiary a case pre- 
senting this history: 


CASE V. “White man, 40 years old, de 
veloped a crimson rash on the forehead and 
dorsal aspects of the hands. It was thought 
he tad erys'pe‘as, but it yielded very slowly 
to the usual treatment. The next spring the 
eruption returned in the exposed surfaces 
and extended to the cheeks, but it became of 
@ squamous nature. He at this time de- 
veloped an obstinate diarrhoea and the men- 
tal symptoms of melancholia. All treatment, 
including stimulation, proved of no avail. He 
became gradually exhausted and died during 
the late spring.” 

CASE VI: ‘“‘About the same time I saw in 
private practice a white woman about 50 
years of age, who had a scaly eruption on 
cheeks, back of hands, and neck, and a se- 
vere intractable form of diarrhoae. She was 
restless and delirious and for this reason I 
was called in by the family to decide 
whether she was properly a subject for com- 
mitment to the asylum. We got a nurse and 
kept her at home, but she died from an ex- 
haust'ng diarrhoea about two years from 
the time the eruption was first discovered.” 


* * ok 

The appended histories and observations 
are furnished us by Dr. L. K. Philpot, of Co- 
lumbia, physician to the Epworth Orphanage, 
an institution located in the suburbs of Co- 
lumbia, and having an average of 150 white 
inmates, who come from every portion of the 
state: ' 

“T hand you herewith reports of some in- 
teresting cases of what clinically might be 
termed ‘eczema,’ but which also present 
symptoms of other pathological conditions: 

CASE VII: “Lilian M; age 6 years. History 
was that of a healthy child, quiet, and of av- 
erage intelligence. Father died at 50 years 
of age of unknown cause; otherwise no fam- 
ily history obtained. 

“Clinical history: An eczema with reddish 
base appeared upon the dorsal aspects of 
feet, ankles, hands, wrists, forehead, cheeks 
and neck. The*portions of the body covered 
with clothing were not eczematous. This 
condition continued for several months, when 
she developed diarrhoea and began to lose 
flesh and strength. Shortly afterwards she 
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began to show nervous and mental symptoms 
not unlike those of spinal meningitis. While 
sitting up she would gradually go forward 
until her head reached the floor, or she would 
fall from the chair. Varied treatment, in- 
cluding specific remedies, produced no effect. 
Finally, hookworms being found in her stools, 
she was given thymol and made a complete 
recovery. 

CASE VIII: “Avery J; aged 10 years. 
Father and mother living and healthy. This 
child was well developed, both physically and 
mentally. A red scaly eczema appeared on 
the dorsum of both feet and hands, the an- 
kles, wrists, forehead, cheeks and neck. No 
skin lesion on parts protected by clothing. 
He developed a diarrhoea and lost strength 
and flesh until he became a living skeleton. 
His condition did not yield to any treatment, 
either local or general. At this time hook- 
worms were found in very large quantity, 
but he was too feeble to take the usual treat- 
ment. He developed mental symptoms of a 
stuporous type, and died of exhaustion. 

CASE IX: “Morris L; aged 9 years; rather 
delicate child with no history. She, too, de- 
veloped a scaly red eczema of the feet, hands, 
forehead, cheeks and neck. Lost strength 
and flesh. After some months she developed 
violent insanity, with symptoms of a spinal 
meningitis, and died. 


“Until within a few days of the death of 
cases VIII and IX I did not know how to’ 
find the hookworms, nor did I suspect that 
this parasite was the cause of the condition 
of my patients. At this time I met Dr. C. 
W. Stiles, of the U. S. Public Health and 
Marine Hospital Service, and had him exam- 
ine all the children at the Orphanage. In 
twenty-five, showing signs of eczema, the 
hookworm was found. By the exhibition of 
thymol the children were relieved not only 
of hookworms, but of eczema also. They have 
since been in good health. The clinical his- 
tories of the three cases above cited, pre- 
senting the combined symptoms of eczema, 
ground-itch, exhausting diarrhoea, and deli- 
rium, show to my mind what would have 
been the fate of the other twenty-five but for 
the timely eradication of the hookworm.” 


We have had accounts of similar cases 
from other physicians but have not been 
able to obtain their written histories in 
time for this paper. We have had be- 
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sides other cases in the State Hospital 
which help to give us a clearer clinical pic- 
ture of the disease, but the records of 
them are not complete enough to be in- 
cluded. 

We are aware that the notes on our 
cases are not as full as we should like, but 
we feel justified in making a preliminary 
inquiry and incomplete report at this time 
in order that it may be presented to your 
Board, so as to be included in your trans- 
actions for 1907. We also recognize that 
we are standing upon debatable ground 
and that while the questions we are rais- 
ing may be somewhat novel in America, 
yet the problem of the origin and exist- 
ence of pellagra as a pathological entity 
is an old or even a trite question in cer- 
tain European countries. 


Conclusions. 


Finally, answering the queries at the 
heading of this paper, we feel justified in 
concluding from the evidence presented: 

1. That true pellagra is a disease long 
known in southern Europe, due to eating 
defective Indian corn and manifesting it- 
self in the spring by intestinal, skin, men- 
tal or nervous symptoms. 

2. That pellagrous insanity is a mental 
condition, usually of the melancholy type, 
developing in patients already suffering 
from pellagra, as shown by the pre-exist- 
ing skin and intestinal lesions. 

3. That we are satisfied that a pella- 
groid disease occurs in South Carolina, but 
whether it is the true pellagra of Italy re- 
mains to be proven, as our observations, 
though very suggestive, are as yet too 
few for a final opinion. 

4. That while the conditions described 
do not harmonize entirely as regards the 
season of the year—yet at least it very 
closely resembles Egyptian pellagra, even 


to the association with the anchylosto-. 


mum worm. 
5. That the condition we are dealing 
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with is not the form of pseudo-pellagra 
sometimes described, since it does not stop 
at the erythematous stage but presents the 
triad of symptoms—dermatitis, diarrhoea 
and depression. 


6. That a form of mental disease has 
come under our observation that in its 
identical with pella- 


clinical aspects is 
grous insanity. 

7. That the discovery of the hook-worm 
in some of our cases is a most interesting 
association with the disease but whether 
etiological, accidental or otherwise de- 
mands further inquiry. 

8. That the probable occurrence of such 
a disease in South Carolina having been 


_established, further clinical and patholog- 


ical research is called for. 

g. That the relationship between men- 
tal symptoms and hook-worm disease (un- 
cinariasis or anchylostomiasis) .and_ kin- 
dred diseases, especially in the Southern 
States, should also be a subject of further 
investigation.* 

*(Note: As this report is being completed 
an article on “Uncinariasis” by Dr. William 
Weston, of Columbia, appears in the Decem- 
ber number of The Journal of the South Car. 
olina Medical Association, in which a case is 
described showing such mental symptoms that 
commitment papers were being taken out, 
but hook-worms being found, commitment 
was delayed. On the removal of the hook- 
worms the mental symptoms completely dis- 
appeared). 

In justice to ourselves we may be per- 
mitted to state that we had arrived at the 
diagnosis of pellagra for our cases before 
we learned of the contributions of Searcy, 
and of Merrill, published in the Journal 
of the American Medical Association of 
this year. That is, we had been working 
on the problem independently, and did not 
know of the observation of probable pella- 
gra in the United States until we had com- 
pleted our own observations, arrived at 
the above conclusions, and reported them 
orally to your president and secretary; 
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and we were arranging them in their pres- 
ent form when our attention was called to 
the recent papers above referred to and 
now quoted from in this paper. The pa- 
per of Dr. Harris, of Georgia, is of es- 
pecial interest, not only as being probably 
the first case of suspected pellagra report- 
ed as developing in the United States, but 
also because of the association with hook- 
worm. The report of the Alabama hospi- 
tals came as our paper was going to 
press. To all of which we acknowledge 
‘our indebtedness as strengthening the po- 
sition we have taken in concluding that 
pellagra has existed unrecognized for 
some time in our state. 

We wish especially to express our obli- 
gations to Drs. J. J. Watson, D. S. Pope 
and L. K. Philpot, of Columbia, and to 
Drs. Robert Wilson, Jr., chairman, and 
C. F. Williams, secretary, of your Board, 


for advice and assistance regarding our 
problem, as well as in determining upon 
the best method of laying the matter be- 


fore the profession of our state. Dr. Ch. 
Wardell Stiles, of the U. S. Public Health 
and Marine Hospital Service, also studied 
one of our cases and encouraged us in 
the work we were trying to do. 

Our thanks are also due to Dr. G. J. 
Tuttle, superintendent McLean Hospital, 
Waverly, Mass.; to Dr. W. H. Dough- 
ty, Jr., of Augusta Ga. and to Drs. 
Walter D. McCaw, and Robert Fletcher, 
and Mr. H. O. Hall, of the Army Medical 
Museum and Library, Surgeon General’s 
Office, Washington, for their courtesy in 
lending valuable books and securing in- 
formation not otherwise obtainable by us. 

Respectfully submitted, 
W. W. Ray, M. D., 
J. H. Taylor, M. D., Regents. 
J. W. Babcock, M. D., 
J. L. Thompson, M. D., 
H. H. Griffin, M. D., 
Eleanora B. Saunders, M. D., 

Staff. 
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REPORT OF EIGHT CONSECUTIVE CASES 
OF GUN-SHOT WOUND OF THE AB- 
DOMEN, WITH ONE DEATH* 


By LeGRAND GUERRY, M. D., 
Columbia, S. C. 


Mr. Chairman and Gentlemen of the 
Southern Surgical and Gynecological As- 
sociation: We wish it understood, at the 
outset, that in this report we make claim 
neither to novelty nor originality; we 
plead, in part excuse for our justification 
two facts, namely, that by action of our 
council each member has to write a paper 
once in every three years; and secondly, 
that only one of these eight consecutive 
cases was lost. 

CASE 1. Male, white, aged 32, a well 
nourished and perfectly healthy young 
man; as the result of a Fourth of July 
quarrel was shot in the abdomen with a 
38-calibre pistol. The ball entered about 
three inches below the ensiform cartilage 
and on the left side, the course was up- 
ward and backward. After receiving the 
injury he stabbed his assailant in the spi- 
nal cord, severing it, and walked one-half 
mile. The patient was brought to the 
Columbia Hospital twelve hours after in- 
jury. Laparotomy was performed at once. 
The ball penetrated the duodenum in two 
places and there was extensive hemor- 
rhage. Operation consisted of repair of 
the two perforations and removal of the 
blood, and draining, both from the local 
point of damage, and one stab wound just 
above the pubic bone into Douglas’ cul- 
de-sac. The patient returned to bed with 
pulse 120 and in good condition. Re- 
covery prompt and uneventful. 


CASE 2. Male, white, aged 14; was ac- 
cidentally shot in the abdomen by a 32 cal- 
ibre rifle, the ball entering in the median 


*Read before the Southern Surgical and 
Gynaecological Assoc‘ation, New Orleans, De- 
cember, 1907. 
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line about three inches below the umbil- 
icus. Patient was seen by me five hours 
aiter injury. His condition was only fair, 
with pulse at 120. Laparotomy was per- 
formed at once and five perforations ot 
the small intestine were repaired. The 
abdomen was thoroughly drained in each 
flank and a drain placed above the pu- 
bic bone into Douglas’ cul-de-sac. Pa- 
tient returned to bed with pulse 140. 
Storming time for thirty-six hours, but 
recovery complete. 

CASE 3. Male, colored, aged 28; was 
shot with a 28 calibre pistol obliquely 
through the abdomen below the umbili- 
cus and two inches to the right of the me- 
dian line; was brought forty miles to the 


colored hospital seventeen hours after in-- 


jury; pulse 130, respiration 29. Immedi- 
ate operation was done through the me- 
dian incision. Twelve perforations of the 
small intestine were found, and consider- 
able hemorrhage. Repair of perforations, 
thorough irrigation and drainage from 
sac of Douglas. Pulse on returning to 
bed, 140. Recovery. 

CASE 4. This case is, on account of the 
number of perforations, age of patient and 
condition of peritoneal cavity, of unusual 
interest. Male, white, aged 12, a very 
small boy for his age; was injured by the 
accidental discharge of a 22 calibre rifle. 
The ball passed completely through the 
abdomen (transversely) just below the um- 
bilicus. Owing to my absence from the 
city he was not operated on until twenty 
hours after the accident. His condition 
at the time of the operation was surpris- 
ingly good; pulse 115, temperature Io1, 
respiration 24. Incision was made in me- 
dian line below umbilicus; eighteen per- 
forations of the small intestine and two 
of the ascending colon were found. There 
was considerable hemorrhage. Recovery 
prompt and complete. Here was a case 
of a very small abdomen with twenty per- 
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forations and the operation twenty hours 
after injury, with most extensive soiling 
of the peritoneal cavity. 


CASE 5. This patient was a colored 
man, aged 29; 34 calibre pistol wound 
just above umbilicus, ranging downward 
and behind. There were eight perfora- 
tions of the small intestine. Operation 
seven hours after injury; very little hem- 
orrhage. Was shot before breakfast. 

CASE 6. This case can be described as 
case five, since the only material differ- 
ence was in the fact that case six had ten 
perforations and was shot after break- 
fast. Both were well nourished and vig- 
orous men and both were under the in- 
fluence of alcohol at the time of the shoot- 
ing. Pulse in each case about 90, temper- 
ature 100, with practically no shock. Both 
cases were operated on as described, both 
recovered. One was shot eight and the 
other ten hours before the operation. 

CASE 7. A young colored woman, 
aged 22 was shot, transversely across the 
abdomen, with 44 calibre pistol. This 
case was brought forty-five miles to hos- 
pital and seen by me eighteen hours after 
shooting, operation taking place one hour 
later. Pulse 140, temperature IoI, res- 
piration 32; shock pronounced; at opera- 
tion found twelve perforations of the 
small gut and two of descending colon. 
Median incision, thorough irrigation, re- 
pair of perforations and drainage as al- 
ready mentioned. This case died six days 
after operation. Autopsy was not allowed. 

CASE 8. Male, white, aged 30. A dep- 
uty-sheriff was accidentally shot from be- 
hind by his pistol, a 44 calibre Colt 
weapon, falling out of his pocket. The 
ball passed through the lower lobe of the 
right lung, right lobe of the liver and 
grazed the hepatic flexure of the colon, 
not actually cutting through the mucosa. 
This case was seen seventeen hours after 
the accident and was in an alarming con- 
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dition from hemorrhage; abdomen, as 
well as the pleural cavity, was filled with 
blood. Pulse 150, temperature 98 by rec- 
tum. Immediately on starting the opera- 
tion patient was given a pint of normal 
saline intravenously; bleeding was com- 
ing largely from the liver wound, which 
was sutured; the tear on the intestine was 
repaired, abdomen irrigated and blood re- 
moved; drainage to site of intestinal in- 
jury and gauze packing around the liver 
wound. Patient rallied and recovered. 

We wish now, very briefly, to outline 
the method employed. For the sake of 
brevity, certain important points in the 
management of these cases were omit- 
ted in the individual report so that we 
could speak of them here. In the first 
place, whatever knowledge we may have 
of emergency abdominal surgery must be 
at hand and ready to wear. I am con- 
vinced that the hardest lesson to learn is 
when to stop. Cases that I have lost pre- 
vious to this series were due to the fact 
that too much was being done. That sur- 
geon is a good surgeon who knows when 
he is doing harm and will stop. The late 
Dr. Homans, of Boston, once said that 
nine men out of ten know what to do but 
the tenth man knew what not to do and he 
was the man. 

Length of operation: These operations 
should be done just as quickly as is com- 
mensurate with thorough work and no 
quicker. Far be it from me to decry the 
rapidity that comes from dexterity and 
knowledge, but from some of the discus- 
sions that take place and from some of 
the articles we read one would think that 
the only thing connected with any opera- 
tion was to get through in five minutes. 
These patients were all brought directly 
to the operating room. If no morphine 
had been given, they were given 1-8 to 
I-4 grain as seemed best (hypodermic- 
ally); they were warmly wrapped, and the 
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cleaning of the abdomen began immedi- 
ately with administering ether; the advan- 
tage here being that the instant the pa- 
tient was asleep the incision was made. 
Fifteen to twenty minutes of time is saved 
here. 


In every case, as soon as the operation 
is begun the patient is given, either intra- 
venously or sub-cutaneously, according to 
the indications, one pint of normal salt 
solution, with or without adrenalin; the 
temperature of the solution being 115 to 
120 degrees. This is the routine proced- 
ure with us in all operations when shock 
is present and even when it is likely to oc- 
cur. In all these cases, save the first, 
thorough irrigation of the abdominal cav- 
ity with salt solution was employed. We 
use the Blake two-way irrigator as by its 
use we lose no time and the work is 
thoroughly and accurately done. Just as 
soon as the abdomen is opened and irri- 
gation decided upon the irrigator is in- 
troduced and kept going throughout the 
operation, an assistant changes from tire 
to time the position of the instrument to 
insure thorough cleaning. Next a rapid 
search is made for any bleeding point, - 
which is controlled, and then a careful 
search is made for the perforations, and 
this entails inspection of most of the in- 
testinal tract. The coils of gut are received 
in warm abdominal pads and each perfo- 
ration is clamped as found. When we are 
satisfied that all perforations are found 
the uninjured gut is rapidly returned after 
being cleansed with salt solution; the per- 
forations are then repaired and the wound 
closed. If there is any segment of gut of 
doubtful vitality it is brought into the 
wound and with a strip of iodoform gauze 
placed on each side. We had recourse to 
this expedient in cases three and four. 
Sometimes resection of the gut is con- 
servative. Dfainage consists of a cigar- 
ette drain of iodoform gauze and protect- 


February,. 1908 Journal of the South 
ive tissue; we ordinarily place a drain in 
each flank and into the cul-de-sac of 
Douglas. 

Every case in this series was placed in 
the exaggerated Fowler’s position. We 
have been able to get this position most 
satisfactorily by using an ordinary roller 
chair, the back of which can be raised or 
lowered at will. Unless the location of 
the perforations prohibit, we use salt solu- 
tion in the rectum as advised by Mur- 
phy. 

We submit the above, gentlemen, for 
your consideration, with the knowledge 
that while it contains much that is bad 
we cherish the hope that you will find no 
more than the usual amount of unreason- 
ableness. 

NOTE: Since writing the above I have 
had another case of gun-shot wound in 
the abdomen, operated on 34 hours after 
injury. There were six perforations with 
diffuse peritonitis. Recovery. 


ACUTE RHEUMATIC FEVER* 


By J. H. ALLEN, M. D., 
Spartanburg, S. C. 


Acute rheumatic fever, or what is more 
generally termed acute articular rheuma- 
tism, is an acute inflammation due to some 
micro-organism, which affects more espe- 
cially the articulations and other fibrous 
tissue. 

In recent years there has been quite a 
change in the opinion of the medical pro- 
fession as regards the causative influence. 
The infectious nature of the disease, it 
seems to me, cannot be doubted, the many 
symptoms and the transitory nature of the 
inflammatory action coupled with the fact 
that the administration of certain specifics, 
as the salicyclates, cause an immediate 
cure in some cases, even where the local 


*Read before the Spartanburg County Med- 
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manifestation is very extensive, naturally 
drives us to the conclusion that we are 
dealing with a pathological condition of 
a more or less infectious nature. Up to 
the present date no special micro-organ- 
ism has been acknowledged by the medical 
profession to be the specific cause of this 
disease. 

The beginning of the disease is rarely 
ever preceded by a prodromic stage, ex- 
cept being frequently ushered in by an 
acute infammation of the tonsils, and sev- 
eral authors have declared that the fre- 
quency with which an attack of tonsilitis 
precedes the development of acute rheu- 
matism almost indicates a pathological re- 
lation between the two diseases. 


We first notice an elevation of tempera- 
ture and immediately, or very soon after- 
wards, we find severe pain and stiffness 
in one or more joints, though we rarely 
see a single joint affected, the involvement 
being nearly always multiple and usually 
affecting the larger joints, as the knee, el- 
bow, ankle and shoulder. The diseased 
articulations are swollen, the skin appear- 
ing very tense, reddened, and sometimes 
slightly oedematous; the slightest move- 
ment of the joint produces pain of the 
most excruciating character. 


The course of the fever follows no cer- 
tain type. It begins usually with slight 
chilliness and the temperature rises in a 
little while to 103 or 104 degrees and re- 
mains at this point with slight morning re- 
missions; it is lower in mild cases than 
those of a more pronounced type, where 
several joints are affected. In other words, 
it increases proportionately to the extent 
of joint involvement and is not absent 
even in the mildest cases. I have treated 
a case. of acute rheumatism lately whose 
temperature registered 103 degrees every 
afternoon for two weeks. 

A very ciuaracteristic symptom in this 
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disease is the excessive acid perspiration 
with which the patient is frequently 
bathed, followed by a sudamina all over 
the body, produced by the marked dia- 
phoresis. 


Like every disease of an acute nature, it 
tends to a spontaneous recovery and, to 
all appearances, does not continue into a 
chronic rheumatism. The affected articu- 
lations usually completely recover, though 
it sometimes leaves behind weakened and 
diseased heart valves, produced by an 
acute endocardial or pericardial inflamma- 
tion, which complication is said to be 
present in about 25 or 30 per cent. of all 
cases. The cardiac complications may arise 
even in the mildest cases of rheumatic fe- 
ver; they also may present themselves at 
any stage of the disease. This severe path- 
ological condition is not followed by im- 
munity, on the other hand one attack 
seems to predispose to another. 


The prognosis, so far as life is concern- 
ed, is usually favorable, as in other dis- 
eases of an infectious type, the chief dan- 
ger arises from the intensity of the dis- 
ease, as shown by great elevation of tem- 
perature, grave nervous symptoms, and 
the cardio-vascular complications, which 
may render the disease grave or even 
hopeless. 


Just at this time, it might not be amiss 
to report a series of six cases of acute 
rheumatic fever that came under my ob- 
servation recently. Mr. B., and family, 
consisting of wife and four children, closed 
their house and left home for a vacation 


of two or three weeks. The house was 
not opened or ventilated during their ab- 
sence. Upon their return home, they im- 
mediately occupied the house, sleeping in 
rooms that had not been ventilated for 
nearly a month. Whether this fact had 
any connection with the causative element 
in the disease or not,.I am unable to say, 
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but, in less than one week after their ar- 
rival, the youngest member of the family, 
a girl of six years, was attacked with an 
acute articular rheumatism, showing all 
the local manifestations, severe pain and 
high temperature. In three or four days 
three other children, boys aged respect- 
ively nine, eleven and twelve years were 
stricken down with the same disease. In 
less than two weeks from this time the hus- 
band and wife were both confined to bed 
with the same condition. In other words, 
every member of a family, six in number, 
in bed with the rheumatism at the same 
time, a thing we seldom see. The joint 
symptoms were plain and pronounced in 
each case. The duration of the disease 
was from two to ten weeks. This, to my 
mind, was certainly an infectious type of 
rheumatism. 

From a therapeutic standpoint, all acute 
rheumatic diseases, regardless of cause, 
have this in common: that the remedial 
agents that produce most effect for good 
belong to the salicylic acid group. The 
action of the salicylates is not well under- 
stood. They may possess a direct or spe- 
cific action on the microbe, as shown by 
the marked reduction of the inflammatory 
action and the shorter course of the dis- 
ease under their judicious use. I think, 
however, their routine employment in 
large doses very frequently does harm by 
producing great disturbance of the stom- 
ach and marked heart depression. As re- 
gards the mode of administration, Dr. An- 
ders says: “The total daily amount taken 
is of more importance than the size and 
frequency of the dose; the amount of 
either the sodium or ammonium salt 
should not exceed two drachms in twen- 
ty-four hours.” My plan has been to give 
ten grains each of salicyate of ammonia 
and bichromate of potassium every second 
hour until the pain is mitigated, and then 
at longer intervals. 
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In some cases the salicylates produce 
gastric disturbances and are not well 
taken. As a substitute salophen in ten to 
fifteen grain doses, administered every 
third hour, produces marked effect, re- 
lieving pain and reducing the temperature. 

Aspirin, in ten grain doses, sometimes 
produces excellent results. During conva- 
lescence, iron and arsenic in some form 
should be given in full doses. 

The local treatment is of great import- 
ance. In mild cases the affected articula- 
tion should be wrapped in cotton batting 
and bandaged. If the pain is very severe, 
local applications of lead and laudanum 
or Fuller’s lotion seem to have a decided 
effect. Fixation of the joint with well- 
padded splints and bandaged moderately 
tight is frequently of the greatest service 
in allaying pain. 

A great number of remedies have been 
advocated, from time to time, as being 
useful in the treatment and cure of rheu- 
matism, but the truth is, there are some 
cases of the disease that resist all and ev- 
ery form of treatment and persist for 
weeks and even months with occasional 
relapses of great severity. 


ACUTE GASTRITIS* 
By F. L. POTTS, M. D., 
Spartanburg, S. C. 

I have chosen for my subject acute gas- 
tritis, not so much for its importance as a 
primary disease or condition, but because 
it is at times a persistent and most annoy- 
ing complication of certain acute infec- 
tious diseases that we are daily called upon 
to treat, such as typhoid fever, pneumonia, 
scarlet fever, etc., for it is in these diseases 
that we can, by ordinary care, prevent this 
most distressing condition. 

The condition is either primary or sec- 


*Read before the Spartanburg County Med- 
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ondary. The causes of the primary sim- 
ple gastritis are mainly the following, viz: 
Food or drink when taken in an irritating 
form, is too hot or too cold, or if decom- 
posed, or too spicy, or too bulky or coarse 
—all these act more especially on an 
empty stomach. Individual predisposition 
and sensibility have much to do with the 
case, and perhaps, too, heredity plays its 
part. Again, people with impaired vitality 
—such as for example anaemic individuals 
and those who are convalescing from 
acute diseases are more susceptible. For 
the same reason tuberculous patients are 
often infrequently a factor in its causa- 
tion. Externally, heat and cold, when ex- 
cessive, may induce gastritis though just 
why extensive burns on the external sur- 
face of the body should produce so fre- 
quently catarrhal inflammations of the 
mucosa is not understood. Lastly, there 
seems to be an epidemic form of the dis- 
ease, the cause being doubtless some mi- 
cro-organism, though the mode of infec- 
tion is yet ill understood. 


Secondary acute gastritis frequently de- 
velops with the general infectious diseases, 
such as measles, scarlet fever, erysipelas, 
pneumonia, etc., and may indeed be the 
primary condition which manifests the 
early symptoms, and this is especially so 
with children. In acute nephritis, again 
gastritis is a common secondary condi- 
tion, with disease of the throat and with 
putrid bronchitis, gangrene, or other dis- 
eases of the lungs, or in other conditions 
in which the degenerated tissues are in 
part introduced into the stomach, a sec- 
ondary gastritis may readily occur. The 
disorder, too, is not uncommon with, and 
as a result of intestinal diseases. 


To my mind one of the most frequent 
causes of acute gastritis in the acute in- 
fectious diseases, is the treatment and 
dieting of the primary condition. 
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Symptoms: The symptoms may oc- 
cur with or without fever. The subjective 
symptoms in primary cases are general 
malaise, headache and dizziness, the pa- 
tient complains of anorexia, increased 
thirst, a sense of pressure and fulness in 
the epigastrium, eructations of gas, which 
is either tasteless or bitter, nausea is us- 
ually present, in most cases there is a 
vomiting of foul, very bitter material, con- 
sisting of more or less undigested food 
remnants, and much mucus. There may 
be bile. Such a vomitus has a very marked 
acid reaction though the HCL. acidity is 
reduced. The objective symptoms are not 
specially characteristic; the tongue is us- 
ually codted and if fever is present there 
may be herpes labialis, there will be some 
tenderness in the gastric area, and perhaps 
fulness from distension, a more or less 
sub-icteroid condition may be added. The 
pulse is increased in frequency and is small 
in volume. 


Course: Sometimes vomiting affords 
immediate relief, at other times the vomit- 
ing and symptoms are concurrent, not in- 
frequently involvement of the intestines 
follows that of the stomach, and then after 
a preliminary constipation there is more 
or less persistent diarrhoea for one or 
more days. The intensity varies and in 
the milder cases’ there is even no vomit- 
ing. On the other hand, in those cases 
which are somewhat more severe rigor 
may be present with fever and herpes. 

Diagnosis. An obvious cause is us- 
ually the important factor, and in addition 
the vomiting of coarse, undigested food 
after some hours, with much mucus and 
organic acids, suffices to render the diag- 
nosis easy. The prognosis is generally 
good. 

Treatment: Prophylactic measures 
are of especial importance in children and 
in the acute infectious diseases, inasmuch 
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as an improper diet is the frequent cause 
of gastritis. It is important, therefore, to 
avoid overloading the stomach with food 
which causes fermentation and more or 
less acute dilation of the stomach. 


As for a direct treatment, it may be said 
that the condition often subsides of its 
own accord without any interference, and 
nature, by inducing vomiting and a subse- 
quent anorexia carries out the two main 
therapeutic essentials. When vomiting 
has not occurred emetics often give relief, 
though lavage is perhaps the most thor- 
ough method of treatment. As for the use 
of drugs, few are of any importance calo- 
mel in broken doses being sometimes of 
service, carbolic acid and bismuth given 
in acacia are often of service; cocain has 
been used with varying results. However, 
an empty stomach and rest fulfill the indi- 
cations for treatment. 


THE USE AND ABUSE OF THE CURETTE* 


By JULIAN CARROLL, M. D., 
Summerville, S. C. 

There is perhaps no more common fal- 
lacy among medical men than that curette- - 
ment is a most simple and harmless pro- 
cedure—an operation to be lightly entered 
upon by the merest tyro in surgery—a 
sort of rubber ring upon which embryonic 
surgeons can easily and safely cut their 
surgical eye-teeth. As a matter of fact this 
operation is one of the most delicate and 
at the same time, if properly and thor- 
oughly performed, one of the most diffi- 
cult in the realms of minor gynecology. 
This statement may seem an exaggeration, 
but when I remind you of the experience 
of the late Dr. Horace Tracy Hanks who 
curetted a number of uteri at the Wo- 
man’s Hospital prior to hysterectomies, 
and subsequently bisected them only to 


*Read before the Dorchester County. Med- 
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find that he had failed to touch a great 
part of the endometrium, you will see that 
I am not overstating the case. 

The indications for this operation are: 

(1). Endometritis; (2) To secure bits 
of tissue for diagnostic purposes in sus- 
pected malignancy; (3) To remove detri- 
tus in incomplete abortion or after labor; 
and (4) to clean out the broken down tis- 
sue of a cancerous cervix where the dis- 
ease has progressed beyond hope of a rad- 
ical cure. 

Having determined that this operation 
is necessary there remains the choice of 
the instruments and the technique of the 
operation itself. 


Choice of Instruments: For years 
gynaecologists have been growing el- 
oquent as to the relative merits of the 
sharp curette, the dull curette, or the 
finger nail, as a means of denuding the 
mucous membrane of its superficial epi- 
thelium. Personally, it seems to me that 
it is entirely a matter of the indication at 
hand. For instance, one can usually op- 
erate with far less risk in a thick-walled 
uterus of a woman who has not borne 
children than of a recently parturient wo- 
man, and an instrument eminently proper 
in the former instance would be fraught 
with danger in the latter. 

In curetting for endometritis authori- 
ties like Kelly and Ashton advocate the 
use of the sharp curette. Garrigues, while 
not so positive in his choice, seems to 
prefer this to the dull instrument in this 
condition. 

In incomplete abortion Garrigues uses 
the index fingernail, aided by the dull wire 
curette. Kelly states most emphatically 
that the finger should never be used under 
any condition, and lays down the dictum 
that while it is almost impossible to ren- 
der a septic uterus sterile it is very easy 
to render a sterile uterus septic. Know- 
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ing how difficult it is to render the finger 
nail aseptic, Kelly’s position would seem 
absolutely correct. 

Edgar uses both the sharp and dull cu- 
rette under the above conditions, and my 
personal experience has led me to believe 
that they are both necessary at times, 
though the sharp instrument should be 
used with the greatest caution, and a large 
instrument should receive the preference 
over a smaller one. Having once had the 
misfortune to perforate a uterus in cu- 
retting for incomplete abortion and sepsis 
while using a sharp instrument, I have al- 
ways since handled this instrument with 
the greatest tenderness. Later, in read- 
ing the discussion along this line before 
one of the leading gynecological societies 
of this country, I was comforted to learn 
that my experience was not unique, as 
most of the men present confessed to hav- 
ing had this accident happen a number of 
times in their gynecological practice. 


Operation: Having shaved the vul- 
va and mons veneris and _ thoroughly 
scrubbed the external genitals with green 
soap and sterile water, the patient is placed 
on the table in the dorsal position, the legs 
being supported by some reiiable leg- 
holder such as Edebohl’s, or those which 
usually accompany any complete operat- 
ing table. The vagina is now thoroughly 
washed out with tincture of green soap 
and sterile water on cotton sponges; fol- 
lowing this it is douched with either bi- 
chloride, lysol, or creolin solutions. 

The position of the womb having been 
ascertained either bimanually or by the 
use of a sound, a self-retaining vaginal 
speculum is inserted, and the two lips of 
the cervix are caught in the bite of bullet 
forceps and drawn towards the vaginal 
outlet. The dilator is now carefully in- 
serted into the os, and the blades slowly 
and firmly separated, first laterally then in 
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an antero-posterior direction, thus secur- 
ing a uniform dilation of the cervix. Right 
at this point I want to emphasize the im- 
portance of avoiding much force, and of 
knowing the direction of the uterine ca- 
nal, for often and over have inexperienced 
operators jammed the blades of the di- 
lator completely through the posterior 


walls of the antiflexed uterus, under the 
impression that the canal was perfectly 
straight. 


Having dilated sufficiently for the pur- 
pose in view, the operator withdraws his 
dilator and goes on to the next step of 
his operation. If he is curetting for a 
simple endometritis he proceeds with a 
medium-sized sharp curette to go firmly 
and evenly over the whole inner surface 
of the uterus, being careful to take off 
the whole superficial layer of epithelium, 
but not to go too deep. It is often advis- 
able to use a special curette in each cornu, 
as with a large curette it is hard to get up 
into these corners. 


If this curettement is being done for in- 
complete abortion, or for sepsis following 
child-birth, it is well after thoroughly di- 
lating the cervix to insert the carefully 
asepticised finger and explore the uterine 
cavity before commencing to curette. At 
the same time one can safely remove any 
loose placental tissue or remains of the 
ovum. Having ascertained in a general 
way the condition within the cavity a large 
dull curette is now inserted, and with a 
gentle downward stroke the operator 
strives to free all adherent membranes and 
force them out through the external os. 
If any great difficulty is encountered in 
separating these membranes, a sharp cu- 
rette may be used but great care should 
be exercised to prevent perforation of the 
very much softened uterine walls. If the 
ovum is of considerable size, or there is 
much placental tissue in the uterus, the 
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use of placental forceps will considerably 
expedite matters. 


Having cleaned out the uterus as thor- 
oughly as possible it is now well to admin- 
ister a uterine douche either of normal 
salt, lysol, creolin, or bi-chloride solutions. 
If there is much bleeding, the womb may 
be packed with either sterile or iodoform 
gauze, but this is usually unnecessary. The 
toilet is now completed by an aseptic va- 
ginal pad and a “T” bandage. 


Dangers incident to this opera- 
tion: Probably the danger we have 
to fear most from curettement is  sep- 
sis. Goodell, in his book written as far 
back as 1887, says: “I have about come to 
the conclusion, that, in gynecological sur- 
gery, it is not so much the wound that is 
dangerous as the infection of that wound.” 
More recent observations have abundantly 
verified the truth of these conclusions. 

I had this impressed upon me early in 
my medical career, while house surgeon 
in a Charleston hospital through the mis- 
fortune of a practitioner of extensive prac- 
tice and wide experience. This doctor did 
not do surgery, and had no great respect 
for the tenets of antisepsis, but he consid- 
ered himself fully competent to handle 
anything so trifling as a simple curette- 
ment. To my offer to sterilize his instru- 
ments he laughingly rejoined that he had 
curetted a number of cases with them as 
they were and he guessed they were good 
for one more. Unfortunately this case 
proved the one too many. This patient 
was put on the table without any prepara- 
tion of either herself, instruments, or the 
operator, and an apology for a curette- 
ment done with a dull curette. The net 
result of this operation was a violent at- 
tack of pelvic cellulitis, coming within a 
fraction of resulting in this girl’s death, 


and probably rendering her a permanent 
invalid. 
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Perforation of the uterus either 
with the dilators or curette: Congdon, 
of Buffalo, reports a number of perfo- 
rations followed by serious complica- 
tions in which laparotomies were nec- 
essary. In all of these cases_ per- 
foration was followed by intestinal pro- 
lapse, and in one the ‘thoroughly demoral- 
ized attendant, after pulling down several 
feet of intestine, cut it off and returned his 
patient to bed. A subsequent abdominal 
section with intestinal anastomosis re- 
sulted in a brilliant recovery. Needless to 
say this second operation was done by a 
different surgeon. 

Bland Sutton, of London reports two 
very interesting cases along this line. In 
case No. I, a young married woman was 
being curetted by her medical attendant. 
In dilating he ruptured the womb without 
being aware of it. Feeling a soft substance 
in the cavity of the womb he seized it and 
pulled it down. As it kept coming this 
wise attendant cut it off, subsequently dis- 
covering it to be the small intestine. Later 
an operation by Bland Sutton, in which 
he made an anastomosis of the severed 
ends of the intestine saved the patient. 
Case No. 2 was very similar, rupture like- 
wise being caused during dilation, and was 
followed by intestinal prolapse ; but in this 
case the physician wisely refrained from 
cutting off the intestine. A laparotomy 
followed by hysterectomy saved this case 
likewise. 

Mann, of Buffalo, reports a case of per- 
foration during attempted abortion by the 
use of a sharp curette. In this case a loop 
of intestine was caught and torn off. Lap- 
arotomy with closure of uterine Tent and 
intestinal anastomomis resulted in the re- 
covery of this patient. Dr. J. B. Harvie, 
of Troy, reports a similar case in which 
several feet of intestine were drawn and 
cut off. Kelly himself reports a case in 
which he ruptured a tubercular uterus in 
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dilating, necessitating a serious and radical 
operation to save the patient’s life. 

Indeed, these cases could be multiplied 
indefinitely on a careful search of medical 
literature, but it suffices for the purposes 
of this paper to report these few simply 
to emphasize the dangers which one may 
encounter in performing this apparently 
simple operation. 

In conclusion let me lay stress on the 
fact that caution in technique and care in 
asepsis are quite as important in curette- 
ment as in abdominal surgery; and while 
this operation is quite within the reach of 
any cool-headed, careful practitioner, it 
is by no means too insignificant to refer to 
the specialist. 
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County 


AIKEN. 


The regular monthly meeting of the Aiken 
County Medical Society was held February 3d, 
at the Masonic Hall. There were a large 
number of the members of the society pres- 
ent and a most interesting meeting was held. 
The society met in the early afternoon, and 
after the usual business meeting the society 
became the guest of Dr. C. F. McGahan. A 
number of interesting papers were read and 
some excellent discussions were indulged in. 
After the regular business session the mem- 
bers went with Dr. McGahan to the Park in 
the Pines, where they dined as his guests. 
A most excellent banquet was held and was 
the social feature of the meeting. A delicious 
dinner was served and upon leaving each one 
present extended his thanks to their enter- 
taining host for his unsurpassed hospitality. 
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ANDERSON. 


The Anderson County Medical Society has 
decided to meet twice each month. We found 
that when we allowed thirty and sometimes 
sixty days to sandwich our meetings that we 
did not have much of a sandwich. The sub- 
ject was discussed at the January meeting, 
and at the February meeting the vote was 
unanimously carr:ed that we meet on the 
first Monday at 2:30 p. m., and on the third 
_ Monday at 8 p. m. A committee consisting 
of Drs. Gray, Townsend and Sanders was 
appointed to secure a room or hall to be used 
as a permanent meeting place. The room is 
to be fitted up and used as a Doctors’ Club 
room. The plan for the night meetings has 
not been outlined as yet, but it is probable 
that it will be rather informal, consisting of 
voluntary papers, quizzes on appointed sub- 
jects, and reports and discussions of interest- 
ing cases. 

The entertainment committee which was 
appointed for the meeting of the Fourth 
District Medical Society made its final re- 
port. Drs. Harris, Nardin and Ashmore were 
on this committee and the society “silently” 
thanked these gentlemen for the'r energetic 
services. The chairman, Dr. Harris, ex- 
pressed great pride that every member of 
the County Soc‘ety handed out his coin with 
apparent pleasure. 

Three new members were received: Dr. W. 
C. Bowen, of Belton; Dr. J. W. Payne, of 
Honea Fath; Dr. I. J. Burriss, of Starr. 

Pneumonia was the subject for study at 
this meeting and interesting papers were read 
by Drs. Sherard and Sanders. 

The Chair announced LaGrippe as the sub- 
ject for study for the March meeting, and 
called for voluntary papers for the night 
meeting on the 17th, inst—J. R. Young, 
M. D., Secretary. 


COLLETON. 


Colleton County Medical Society held its 
last meeting of ’°07 on December 18th, at 
Ruffin, S. C. The attendance at this meeting 
was small. The time was spent in discussing 
dystocia and insanity following typho‘d fever. 
Quite a number of clinical cases were re- 
ported. All présent enjoyed the discussion 
first, and then the dinner, but a vote, I be- 
lieve, would reverse this chronological or- 
der. 

A resolution was introduced to charge 
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clergymen the same as other patients, but was 
deferred until the next meeting for further 
action. 

The society meets again at Walterboro, S. 
C., at 11 a. m., Jan. 28th, 08. At this meet- 
ing the following papers will be read: Dr. 
H. M. Carter, “Artificial Infant Feeding;” 
Dr. W. B. Grigsby, “Burns and Scalds.” 

At some time in the near future there is 
to be given a series of public lectures under 
the auspices of the Colleton County Medical 
Association for the purpose of aiding the 
State Board of Health in its work of enlight- 
ening the public mind on the subject of hy- 
giene. 

At the next meeting the society will express 
itself on the recent action of the Nurses’ 
Association. It seems to be the concensus of 
opinion that our society will agree with that 
of Richland County in this matter.—L. M. 
Stokes, M. D., Sec’y. 


GREENVILLE. 

The Greenville County Med‘cal Society met 
at twelve o’clock, February 3rd, Dr. Jervey 
in the chair. The minutes of the January 
meeting were read and approved. 

Weston on Hook-Worms. 

On motion the privileges of the floor were 
extended to Dr. William Weston, of Colum- 
bia, S.C. Thereupon Dr. Weston read to the 
society a most excellent and instructive pa- 
per on the subject of ‘“Uncinariasis.” If. Dr. 
Weston’s figures are correct (and he has 
given the subject more study, perhaps, and 
has had a larger experience with the disease 
than any other man in thestate), the profes- 
sion at large is guilty of the most appalling 
neglect and indifference; for on the doctor’s 
statement the disease is very prevalent, easily 
and certainly diagnosed, and absolutely cur- 
able. On request of the society Dr. Weston’s 
paper was turned over to the secretary and 
will appear in a future issue of the Journal 
where all can read for themselves, and we 
trust that every physician in the state will 
give it the serious thought and perusal it de- 
serves. It was a great pleasure to the society 
to meet Dr. Weston and hear his paper. On 
account of the absence of Dr. Delk, his paper 
on Pyemia was postponed until the next 
meeting. 

Miscellany. 

Under miscellaneous bus‘ness the follow- 
ing committees reported: First, the Commit- 
tee appointed to devise ways and means for 
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organizing a sub-anti-tuberculosis league un- 
der the State Anti-Tuberculosis League, of 
which Dr. A. Bethune Patterson is president. 
After this discussion, and on motion, this 
committee was discontinued. Second, the 
committee appointed to draw up a petition to 
the Legislature praying a change in the med- 
ical laws so that only physicians may hold 
positions of health officers in the towns and 
cities of this state. The committee. after 
stating that it had been unable to get to- 
gether, was continued. 

On motion the Secretary was instructed to 
write a note of apology to Dr. T. C. Stone, for 
failure to notify him of his election into the 
society at the meeting last February, and also 
for the failure to record his name as a mem- 
ber on the society’s books. 

At the request of the society, Dr. Furman 
read the proposed amendments to the Prac- 
tice Act, as now before the South Carolina 
State Legislature, the same being recorded 
by the secretary as information. A letter was 
read from Dr. Mary R. Baker, Secretary of 
the Medical Society of Columbia, calling at- 
tention to a resolution recently passed by 
that body opposing the action of the Nurses’ 
Association in their raise of fee from $21.60 
to $25.00 per week, and requesting the co- 
operation of this body in that opposition. On 
motion the latter was received as information 
and the secretary requested to write Dr. Ba- 
ker of the society’s disposal of the matter. 

Next Meeting. 

The program as arranged for the March 
meeting is: 

First, a paper on ‘‘Pyemia,” by W. H. 
Delk; leader of discussion, Dr. W. C. Black. 

Second, a paper on Cerebro-Spinal Menin- 
gitis, by Dr. C. W. Gentry; leader of discus- 
sion, Dr. H. L. Shaw. 

The roll dall showed the following mem- 
bers present at this meeting: Drs. Black, 
Brawley, Bailey, Burnett, Carpenter, Earle, 
T. T., Earle, J. B., Earle, C. B., Furman; 
Gentry, Goodlet, Hendrix, Jervey, Mauldin, 
L. 0., Shaw, Simpson, Stevens and Wallace.— 
W. M. Burnett, M. D., Sec’y. 


LEE. 


At the regular meeting of the Lee County 
Medical Association, Jan. 23rd, the following 
officers were elected for the coming year: 

President, Dr. B. L. Harris; vice-president, 
Dr. R. O. McCutchen; secretary and treas- 
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urer, Dr. L. H. Jennings; delegate to State 
Medical Association, Dr. C. W. Harris; mem- 
ber of scientific committee, Dr. L. H. Jen- 
nings. 

Besides the routine business of the society, 
the treatment and care of diseases are dis- 
cussed, and sometimes interesting papers 
along these lines are read by the members. 
They also invite distinguished members of 
the profession to deliver public lectures on 
subjects of interest and importance to the 
community. 


Dawson on Tuberculosis. 


One of these lectures was delivered earlier 
in the month by Dr. John L. Dawson, of 
Charleston, on the prevention, treatment and 
care of “Tuberculosis.”” The distinguished 
lecturer handled the subject with the skill of 
an expert, and all who heard him were much 
benefited by his plain but vigorous words. 
Lieutenant Governor McLeod introduced him 
to the audience in his usual pleasing way. 

Dr. Dawson dealt with the danger of the 
great carelessness of consumpt ves in expec- 
torating—advised the use of paper cups to 
retain the sputa as they are thrown off— 
these cups to be burnt as soon as possible. He 
strongly denied the incurability of the dis- 
ease if treated in time. He spoke of the dan- 
ger of consumptives going to some supposedly 
healthful climate when any place where pure 
air was obta nable would do as well. Often 
this removal only serves to make the disease 
more widespread. He recommended sleeping 
out of doors, but laid special stress on the 
nourishment of the patient. He denied the 
inheritance of ‘“‘tuberculosis’’—if a child of 
tuberculosis parents were removed at b rth 
to a heaithy locality there would be no trace 
of the disease exhibited. 

If Dr. Dawson’s advice be followed there 
seems to be no doubt, according to his the- 
ory, that the spread of the dread white plague 
would be checked and by persistence the dis- 
ease would be eridacated. 

Baker on Tuberculosis. a 

At the close of Dr. Dawson’s lecture an 
interesting paper on the same subject was 
read by Dr. S. C. Baker, of Sumter. 


PICKENS. 


The Pickens County Medical Society met 
at Easley, February 5th. Dr. C. N. Wyatt 
has kindly invited the society to hold meet- 
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ings in his office. 

The secretary is pleased to state that the 
president, Dr. R. J. Gilliland, after a severe 
attack of la grippe, was able to resume the 
chair. 

Libet Societati. 

The attendance at our meetings is unusu- 
ally good and considerable interest is being 
manifested in the society. The influence of 
the Journal is spreading rapidly to all the 
members of the profession, and we congratu- 
late the esteemed editor for his untiring ef- 
forts to infuse the spirit of fraternity and 
activity throughout the state organization. 
We hope his interest may never grow less, 
and that his fruitful pen may continue to 
trace the pages of the Journal. 


Reports and Papers. 

Dr. Ponder reported a case of la grippe in 
an old lady of 65 years, the subject of chronic 
bronchitis. Profound depression existed from 
beginning. Supportive treatment seems not 
to restore strength. 

Dr. Tripp reported an interesting case of 
necrosis of coccyx; probably from former in- 
jury. 

Dr. Sheldon read a paper on ‘‘Medical Eth- 
ics,”” in which he set forth in a classical man- 
ner our fraternal relations, and that of the 
physician and layman. 

To Sign Up Fee Bill. 

A motion by Dr. Wyatt was adopted that 
every phys‘cian in the county be requested to 
sign the fee bill as adopted by the physicians 
of Pickens County recently, and that a copy 
of same be sent to the societies of Greenville 
and Anderson for the purpose of exchange. 

Election of Officers. 

Officers elected’ for the ensuing year are as 
follows: President, Dr. R. J. Gilliland; vice- 
president, Dr. C. N. Wyatt; secretary and 
treasurer, Dr. H. E. Russell; delegate, Dr. 
W. A. Tripp; Board of Censors: Dr. J. L. 
Bolt, 3 years; Dr. E. F. Wyatt, 2 years; Dr. 
W. A. Tripp, 1 year. 

Standing committee of program: Dr. E. B. 
Webb, Dr. L. T. Shirley and Dr. J. O. Rosa- 


The French, with characterist‘c facility, 


have invented the term “appendiculaires” 
for those having a chronic or recurrent ap- 
pendicitis. ThiS term carries no small dis- 
tinction, at least in our best society where 
those who cannot be millionaires may still 
be appendiculaires.—Penn. Med. Jour. 
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Personal 


Dr. Jno. M. Klein and Miss Lucile McTeer, 
both of Walterboro, recently announced their 
engagement. His many friends are extending 
to him the “glad hand” and best wishes. 

Dr. T. G. Kershaw, who left his practice at 
Meggett’s last October to go West for his 
health, has a remunerative position in a 
Field Hospital in Nogales, Mex. He is greatly 
improved in health, and is expected to return 
to his home soon. 


Mr. Boyden Nims, formerly of Mount Holly, 
N. C., has opened a complete chemical and 
bacteriological laboratory in Columbia, and 
in the advertising pages of this issue solicits 
the patronage of the profession of the state. 
He is a graduate of the University of IIli- 
nois, and has seen service in various institu- 
tions and in the Hospital Corps of the U. S. 
Army, during part of which time he was in 
the Philippines. 


Dr. W. G. Sexton, a well-known physician 
of Spartanburg, was assaulted and robbed by 
two men at an early hour on January 15th, 
while in his stable looking after the feeding 
of his horses. He had just entered the stable 
when a man approached from behind and 
eatching hold of the physician, jerked him 
to the ground and sat on his head while the 
other robber went through Dr. Sexton’s pock- 
ets, securing $21. Being weak from a recent - 
operation, Dr. Sexton was unable to make 
much resistance. In falling to the ground 
his back was painfully injured. 


Dr. Robert C. Brown, of Lancaster, was 
married to Miss Daisy McIntyre, of Marion, 
on January 22nd. Mrs. Brown is one of the 
most beautiful women of that section of the 
state and is the daughter of Mr. Douglas Mc- 
Intyre. The ceremony was performed by 
Dr. E. O. Watson. Dr. and Mrs. Brown left 
on the evening train on their wedding jour- 
ney. 


Dr. Carl A. Foster, of Timmonsville, son 
of the late Dr. Joseph Foster, of Lancaster, 
was married on the 19th of February to Miss 
Carrie Low Dorroh, daughter of Mr. and 
Mrs. William T. Dorroh; of Laurens. 


Dr. Rosa L. Gantt, of Spartanburg, has 
been honored by being elected a councillor 
of the American Civic Association, which is 
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working for the improvement of cities and 
towns. She contributed several pages to their 
official organ which attracted attention and 
caused her election. She is a native of 
Charleston. 


News and Miscellany 


STATE HEALTH OFFICER. 


The bill introduced by Mr. Nash to estab- 
lish the office of State health officer passed 
the House, and it is hoped and believed that 
before this appears it will have passed the 
Senate and become a law. The motion by 
Mr. Aull to strike out the enacting words 
was voted down by a vote of 73 to 20. 

The bill was opposed by Dr. Patterson and 
Mr. Norton. Mr. Nash made a strong argu- 
ment for its passage, and was supported by 
Dr. Wyche, Dr. Sawyer and others. 

The bill provides: ; 

That upon the approval of this Act by the 
Governor, the executive committee of the 
State Board of Health shall elect a state 
health officer, who shall be a graduate of a 
reputable medical college and a physician, 
skilled in hygienic and sanitary science; he 
shall qualify by giving an official bond in the 
usual form, in the penalty of two thousand 
dollars, conditioned for the faithful discharge 
of his duties, to be approved and filed as the 
bonds of other state officers, and shall take 
the oath of office, and the usual constitu- 
tional oaths required of a state officer; he 
shall hold office at the pleasure of the ex- 
ecutive committee of the State Board of 
Health and until his successor is elected and 
qualified; he shall receive an annual salary 
of $3,000, and his necessary traveling ex- 
penses, payable quarterly, out of the contin- 
gent fund appropriated to prevent the spread 
of contagious and infectious diseases, on the 
warrant of the comptroller general, on ac- 
counts approved by the State Board of 
Health; he shall hold his office in the city 
of Columbia, furnished him by the state. 

The state health officer shall be the sec- 
retary and executivev officer of the State 
Board of Health, and shall have power to 
administer oaths and take depositions in the 
line of duties; and when directed by the exce- 
utive committee of the State Board of Health, 
or by the chairman, when the board is not in 
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session, he shall investigate the reported 
causes of communicable or epidemic disease, 
and shall enforce or prescribe such preven- 
tive measures as may be needed to suppress 
or prevent the spread of said diseases, by 
proper quarantine or other measures of pre- 
vention, as may be necessary to protect the 
citizens of the state. The state health officer 
shall have power, and it shall be his duty, to 
declare, when the facts justify it, any place 
to be infected, and in case of hydrophob‘a, or 
other diseases transmitted from animals to 
man, he shall declare such animal or animals 
to be quarantined, and shall place all such re- 
strictions upon ingress or egress of persons 
or animals therefrom as may be, in his judg- 
ment, necessary to prevent the spread of dis- 
ease from the infected. 


All ‘sheriffs, or constables, in the several 
counties of this state, and police or health 
officers of cities and towns, shall aid and as- 
sist the state health officer and shall carry 
out or obey his orders, or those from the 
State Board of Health, to enforce and carry 
out any and all restrictive measures and quar- 
antine regulations that may be prescribed; 
and the said state health officer shall make 
immediate report of his acting and doing 
to the State Board of Health or its chairman, 
when the Board is not in session. 

The State Board of Health, or its chairman, 
when the board is not in session, shall have 
power, by its actions or through its health 
officer, to impose upon all railway and navi- 
gation companies, vessels or cars such re- 
strictions and regulations as to inspections, 
quarantine or sanitary rules as, in their judg- 
ment, may be necessary to protect the health 
of the people of the state, and which are not 
in conflict with acts of congress already 
passed or that may hereafter be ordained in 
that regard. 

It shall be the duty of the state health 
officer, when it is deemed necessary by the 
State Board of Health, or by the chairman, 
when the board is not in session, to visit 
cities, towns, villages or localities where 
disease is prevalent or threatened, and to in- 
vestigate and to advise with the local author- 
ities or persons as to such measures as may 
tend to prevent the spread of disease, or to 
remove or abate causes that may tend, cause 
or intensify diseases, and to advise, when 
practicable or possible, as to measures of 
sanitation and hygiene, and to investigate 
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and advise as to all matters as to food or 
water supply, sewerage or drainage, or as to 
ventilation or heating or lighting, or other 
measures connected with public sanitation 
or safety. 

The state health officer shall be secretary 
of the executive committee of the State Board 
of Health; he _ shall be the custodian of 
books, papers, instruments or appliances be- 
longing to the State Board of Health, or 
that may be entrusted to his care. He shall 
summon the board to meetings, and shall at- 
tend all meetings of the board and discharge 
the duties appertaining to the office of sec- 
retary. 


THE MEDICAL PRACTICE BILL. 


At the meeting of the legislative commit- 
tee of the State Medical Association in con- 
junction with members of the association 
from nearly every county in the state, a bill 
was drawn up looking toward the improve- 
ment of the law now existing as to medical 
practice in this state. 


The Bill. 

To amend an act entitled “An act to reg- 
ulate the practice of med‘cine in South Caro- 
lina, to provide for a State Board of Medical 
Examiners and to define their duties and 
powers,’ approved February 27, 1904. 

Section 1. Be it enacted by the General 
Assembly of the State of South Carolina that 
an act entitled ‘“‘An act to regulate the prac- 
tice of medicine in South Carolina, to pro- 
vide for a State Board of Medical Examiners 
and to define their duties and powers,” ap- 
proved February 27, 1904, be and the same 
is hereby amended by inserting immediately 
after section 5 thereof a section to be known 
as section 5a, as follows: 

“Section 5a. The said Board of Medical 
Examiners is hereby authorized and empow- 
ered to suspend or revoke subject, on appeal, 
to revision by the circuit courts of the state, 
by a majority vote of its total membership, 
the license of any practicing physician or sur- 
geon qualified under any provision of this 
act, and whether qualified prior or subsequent 
to the passage of this act, after due notice and 
fair opportunity for hearing, upon its being 
made satisfactorily to appear that the holder 
thereof ‘s guilty of felony or gross immorality 
or is addicted to the liquor or drug habit to 
such a degree as to render him or her un- 
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worthy or unfit to practice medicine in this 
state or has been convicted in a court of cem- 
petent jurisdiction of illegal practices. And 
the said board is further authorized and 
empowered to administer oaths in the taking 
of testimony upon any and all matters per- 
taining to the business or duties of the 
board.”’ 

Section 2. That said act be, and the same 
is hereby, further amended by striking out 
Section 13 of said act and inserting in lieu 
thereof the following: 

“Section 13. It shall be unlawful for any 
person or persons to practice medicine or 
surgery or any branch or specialty of the 
same in this state, who has failed to comply 
with the provisions of this act, and anyone 
violating the provisions of this act shall be 
deemed guilty of a misdemeanor, and for 
each offense, upon conviction by any court of 
competent jurisdiction, shall be fined in any 
sum not less than fifty dollars, nor more than 
three hundred dollars, or imprisonment in 
the county jail for a period of not less than 
thirty, nor more than ninety days, or both, 
at the discretion of the court; one-half of 
the said fine to go to the informant, and the 
other half to the state: Provided, That 
dentists and mid-wives shall not be subject 
to the provisions of this section; Provided, 
further, That the State Board of Medical Ex- 
aminers shall issue license to osteopaths and 
homeopaths specifically for the purpose of 


practicing respectively when the applicant. 


presents a diploma from a duly authorized 
school of osteopathy or homeopathy and sat- 
isfactorily passes examination before’ the 
State Board of Medical Examiners on all reg- 
ular branches upon which applicants for li- 
cense to practice med‘cine are examined ex- 
cept materia medica and therapeutics, major 
surgery and the practice of medicine. 

Section 3. All acts and parts of acts in- 
consistent with this act are hereby repealed. 

Section 4. This act shall go into effect 
immediately upon its approval by the gov- 
ernor. 


A CREDITABLE INSTITUTION. 


Amidst a grove of oaks in one of Green- 
ville’s western suburbs, a strikingly attrac'- 
ive building has arisen almost magicall” 
within the last few months. 

This is the Corbett Home, a private insti- 
tution for the care of nervous invalids ani 
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drug and liquor addicts. The structure is 
about 150 by 50 feet, consisting of a base- 
ment, and two full stories and a half. Its ca- 
pacity at present is twenty-five patients, but 
dormitories may be added as needed without 
injury to its architectura] symmetry. 

The building is veneered with buff pressed 
brick, and roofed with Spanish metalic tile, 
producing an impressive and harmonious ef- 
fect. Its wide verandas, and balcony extend- 
ing on front and side afford in this genial 
climate out-of-door exercise all the year, 
even for the invalid and infirm. 

Steam heat, electric lights and gas; a sys- 
tem of call-bells and house-phones contribute 
to the comfort of patients as well as to the 
facility of management. Arrangements are 
complete for the use of modern electro-ther- 
apeutic appliances, vapor, shower and electric 
light baths. 

The value of entertainment and amusement 
of convalescents as a therapeutic measure 
has been recognized and provided for in pool, 
billiard and club room, and other means of 
diversion. Care has been exercised in minute 
detail to furnish a home for nervous invalids 
that will afford them every reasonable com- 
fort and contribute to the restoration of their 
health. 

The resident physician’s apartments are 
connected in such manner as to insure the 
utmost privacy to the patients. And the 
building and grounds while sufficiently iso- 
lated to obtain freedom from noise and in- 
trusion, are just one block from the street 
car line, thereby accessible to and from rail- 
way stations, and other points of the city. 

The Home will be ready for occupancy and 
the reception of patients March ist. 


PELLAGRA IN SOUTH CAROLINA. 


It is not a particularly welcome discovery 
to find a new and serious disease endemic in 
a region hitherto supposed to be free from it. 
The report of Dr. Searcy of the discovery of 
pellagra in the Mount Vernon Insane Asylum 
in Alabama is now supplemented by a sim- 
ilar report by the medical officers of the State 
Hospital for the Insane at Columbia, S. C., 
with detailed clinical histories of a number of 
cases there observed. They conclude that a 
disease of this type occurs in that state and 
that the characteristic form of mental disor- 
der it produces is also observed. Since it 
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is estimated that in southern Europe only 
about 10 per cent. of the victims of the dis- 
ease present those mental symptoms the oc- 
currence of a number of cases in the asylum 
would indicate the existence of a much larger 
number in the general community. It is some- 
what remarkable that, considering the large 
part taken by maize in the diet of the inhab- 
itants of large sections of this country, the 
disorder has not been recognized before. The 
most natural way to account for it, perhaps, 
is to assume that the particular form of bac- 
teria or fungoid infection is a comparatively 
recent riot from southern Europe, Mexico or 
Central America. In every case in which it 
has been noticed, it appears to have been con- 
nected with the ingestion of damaged corn 
meal. The fact that hookworm disease, now 
known to be endemic in large sections of the 
Gulf States, was a comparatively recent dis- 
covery in that region, suggests an unpleasant 
possibility that pellagra may be found more 
prevalent than has yet been demonstrated. 
The coincidence of the two disorders in some 
of the South Carolina cases is of interest, and, 
as the report says, calls for further inquiry.— 
Jour. A. M. A. 


SURGEON-GENERAL WYMAN ON DEATHS 
FROM ANTITOXIN. 


(From The Jour. Amer. Med. Asso.) 

(The attention of the Surgeon-General of 
the U. S. Public Health and Marine-Hospital 
Service was called to the three deaths fol- 
lowing the use of diptheria antitoxin, and he 
was asked if any investigation of the antitoxin 
used had been made by the service. The fol- 
lowing is Surgeon-General Wyman’s reply): 

Washington, D. C., Jan. 30, 1908. 

To the Editor: I desire to acknowledge the 
receipt of your letter of January 25, referring 
to recent reports appearing in The Journal 
of fatalities following the use of diphtheria 
antitoxin, inclosing report of another case 
from Dr. B. L. Boone, New Martinsville, W. 
Va., and requesting to be informed if the ser- 
vice has made any investigations in relation 
thereto. 

In reply, I have to state that samples of 
serum of the same laboratory number and is- 
sued by the same manufacturer were received 
from Dr. Wiley, of Norristown,:Pa., who re- 
ported the fatal case in The Journal, Jan. 4, 
1908. These samples were examined in the 
Hygienic Laboratory and found to be sterile, 
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so far as bacterial contamination is concerned, 
and further, to contain no toxic substance for 
guinea-pigs or mice. Some of this serum was 
injected into guinea-pigs and subcutaneously 
into mice. Steps have also been taken to se- 
cure samples of the serum in the cases re- 
ported from Cuba, N. Y., and New Martins- 
ville, W. Va. 

It is evident, from the examination made 
thus far, that this serum was not contami- 
nated, and this case in all probability is an 
example in man of hypersusceptibility to 
horse serum which can easily be induced in 
animals by spaced injections of horse serum. 
The phenomenon of hypersusceptibility has 
received very careful study in the Hygienic 
Laboratory during the past two years in con- 
nection with the examination of serums pro- 
vided for in the law of July 1, 1902, and it 
can positively be stated that diphtheria anti- 
horse serum, and is itself harmless. The de- 
toxin plays no part in the poisonous action of 
tailed results of these investigations have 
been published in Hygienic Laboratory Bulle- 
tin Nos. 29 and 36. 

The symptoms following spaced injections 
of horse serum in animals are very charac- 
teristic, and indicate that the poisonous prin- 
ratory centers as shown by the fact that respi- 
ratory centers is shown by the fact that respi- 
ration in fatal cases ceases long before the 
heart stops beating. Similar symptoms were 
reported in the human cases under considera- 
tion, and the patients were in all probability 
sensitized, in some as yet unknown way to 
horse serum. It is significant that two of the 
patients reported were afflicted with asthma, 
which disease is regarded as a neurosis. The 
results in these cases, and one other, of which 
the bureau has knowledge, may furnish im- 
portant clinical information to the effect that 
antitoxin should not be used, or only with 
caution in persons with asthma, or subject to 
asthmatic attacks.—Walter Wyman, Surgeon- 
General. 


SMITHSONIAN INSTITUTION 
Hodgkins Fund Prize. 

The Hodgkins Fund Prize of $1,500 is of- 
fered by the Smithsonian Institution, Wash- 
ington, D. C., in.accordance with the follow- 
ing announcement: 

In October, 1891, Thomas George Hodg- 
kins, Esquire, of Setauket, New York, made a 
donation to the Smithsonian Institution, the 
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income from a part of which was to be de- 
voted to “the increase and diffusion of more 
exact knowledge in regard to the nature and 
properties of atmospheric air in connection 
with the welfare of man.” 

In the furtherance of the donor’s wishes, 
the Smithsonian Institution has from time to 
time offered prizes, awarded medals, made 
grants for investigations, and issued publi- 
cations. 

In connection with the approaching Inter- 
national Congress on Tuberculosis, which was 
held in Washington, September 21, to October 
12, 1908, a prize of $1,500.00 is offered for 
the best treatise that may be submitted to 
that Cogress “On the Relation of Atmos- 
pheric Air to Tuberculosis.” 

The treatise may be written in English, 
French, German, Spanish or Italian. They 
will be examined and the prize awarded by a 
committee appointed by the secretary of the 
Smithsonian Institution in conjunction with 
the officers of the Internal Congress on Tu- 
berculosis. 

The right is reserved to award no prize if 
in the judgment of the committee no contri- 
bution is offered of sufficient merit to warrant 
such action. 

The Smithsonian Institution reserves the 
right to publish the treatise to which the prize 
is awarded. . 

Further information, if desired by persons 
intending to become competitors, will be fur- - 
nished on application.—Charles D. Walcott, 
Secretary, Smithsonian Institution. 

Washington, February 3, 1908. 


MINUTES OF THE FOURTH DISTRICT 
MEDICAL ASSOCIATION, ANDERSON, 
S. C., JANUARY 27th, 1908. 


The Fourth District Medical . Association 
convened at Anderson, S. C., Jan. 27th, 1908, 
and was called to order by President H. R. 
Black at 12 a. m. There were more than 
fifty members and visitors present. 

Dr. J. W. Jervey moved that all papers be 
handed to the Secretary for publication in the 
Journal of the South Carolina Medical Asso- 
ciation, after which the program was en- 
tered upon, the first paper being that of Dr. 
E. W. Carpenter on Ocular Injuries, which 
was discussed by Drs. Jervey, W. H. Nardin, 
Jr., and Harr's.- 

Dr. F. L. Potts read his paper on abdominal 
drainage. Discussion participated in by Drs. 
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Earle, Black and Orr. Dr. Potts closed by 
reporting several interesting cases illustrating 
his methods by request. 

The next paper was “Successful Treatment 
of Catarrhal Deafness,’”’ by Dr. J. W. Jervey. 
The Doctor presented some valuable photo- 
graphs showing the anatomy of the naso- 
pharynx and adjacent structures. Dr. E. W. 
Carpenter discussed this paper. 


Dr. C. W. Gentry gave the Association a 
rare treat by dispensing entirely with manu- 
script on the difficult subject of Epidemic 
Cerebro-Spinal Meningitis. Interesting re- 
marks followed by Drs. Hines, H. R. Black, 
J. Lee Sanders and W. H. Nardin, Sr. The 
long and valuable experience of the latter 
was alluded to and received with marked at- 
tention by every doctor present. 

The paper by Dr. J. C. Harris, reporting 
“Successful Treatment by Laparotomy of 
Gun Shot Wound” brought the surgeons to 
their feet, among whom were Drs. C. B. 
Earle and W. C. Black, commending every 
doctor, if at all possible, to try to save such 
patients by early operations. 


Dr. L. O- Mauldin read his paper on 
“Headache as a Symptom,” which was dis- 
cussed by Dr. E. W. Carpenter. 

Dr. J. Lee Sanders read his paper on “‘Ul- 
cers,”’ discussed by Drs. Dendy, Ashmore and 
Mauldin. 

The last paper was by Dr. E. A. Hines, 
“Rare Cases of Obstetrics.”” The limited 
time prevented discussion. 


At 3 p. m. the meeting adjourned to ac- 
cept an invitation to visit the magnificent new 
hospital which has been built by the Ander- 
son County Medical Society and the people 
of Anderson. 

At 4:20 a six-course. dinner awaited the 
attention of the doctors at the Chiquola Ho- 
tel. This splendid evidence of the hospitality 
of the Anderson County Society proved so 
interesting that the passing moments were 
scarcely noted, when the genial toastmaster, 
Dr. W. H. Nardin, Jr., called for speeches 
from President Black and Secretary Hines. 

To Meet in Seneca Next Year. 

Unfortunately, news from the depot in- 
spired a “time’s up” from the toastmaster, 
and we had to forego the speeches of the 
Mayor and other distinguished citizens pres- 
ent. By a rising vote the Association ac- 
cepted an invitation to meet at Seneca next 
year.—E. A. Hines, M. D., Sec’y. 
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Correspondence 


BRAVO. 
Charleston, S. C. 
To the Editor: Having been a ‘“melan- 
choly martyr’’ but a short while, my letter 
to the Journal has been overlooked. This 
piece of ‘“‘torpescent:sm’’ was brought to my 
attention by your stinging rebuke, “In Me- 
moriam.”” However, in the future, the fear 


of dissolution and decay will spur me on and 
I hope to let you hear from me by the fifth 
of each month.—A. J. Jervey, M. D., Sec’y 
Med. Soc. 

Feb. 14th, 1908. 


A CORRECTION, 


Greenville, S. C. 

To the Editor: In my report to the State 
Board of Health published in the January is- 
sue of the Journal, appears the statement that 
I had to visit Westminster twice before I 
succeeded in getting a report of cases of scar- 
let fever. I should have stated ‘complete 
report.” Drs. Walker and-Strickland at my 
first visit co-operated and aided me. Dr. 
Carter, who is chairman of the local board of 
health, also aided me much. It was at my 
second visit that I was able to get a com- 
plete list from the other doctors.—G. L. 
Martin, M. D., Agent S. B. H. 

Feb. 14th, 1908. 


A LIVE AND ACTIVE MEDICAL SOCIETY. 


Eddington, Pa., Jan. 22, 1908. 

To the Editor: While on a visit to the 
sunny South a few months ago I had the 
pleasure, in company with Dr. Andrew A. 
Walden, of North Augusta, of meeting the 
members of the Aiken County Medical So- 
ciety at their monthly meeting, and had I 
not at that time been just convalescing from 
an attack of fever, I certainly would have 
enjoyed the very elaborate and excellent re- 
past set out on that occasion for the members 
and their friends, and more especially would 
I have enjoyed the reading of papers pre- 
pared for that occasion on the subject of “Ar- 
teriosclerosis.”” I must say that I have never 
noticed at any meeting of medical men so 
much enthusiasm and intense interest and 
yearning for knowledge as was displayed by 
the younger and older members, in their dis- 
cussions of this intricate and very interesting 


93 
re 
id 
on 
2S, 
to 
de 
li- 
r- 
as d 
er 
or 
to 
h, 
ey 
a 
he 
th 
if 
ri- 
nt 
he 
ze 
ns 
- 
tt, 
T 
on 
8, 
R. 
an 
be 
he 
n- 
Ir. 
ch 
in, 
al 


94 Journal of the South Carolina Medical Association. 


subject which is claiming so much attention 
from the medical fraternity at this time. And 
it occurred to me while listening to those 
very able papers, that if all our medical so- 
cieties were to take as active an interest 
in the meetings of their society, how much 
better it would be for the members and their 
patients. The eagerness of those members 
(removed as it were from a medical centre) 
to cull from their store of knowledge and 
from standard medical works, and the frater- 
nal interests exhibited towards each other 
on that occasion cannot but tend to pro- 
mote harmony and kindly feeling among all 
the fraternity; and I am sure that the people 
of Aiken and surrounding country can well 
trust their lives in the hands of the 
very competent and earnest physicians of the 
Aiken Medical Society, who are seeking after 
knowledge and working so faithfully for the 
benefit of the community at large. My only 
regret was that I was obliged to leave the 
meeting before the discussions were closed, 
on account of feeling very poorly in health 
at that time.—George H. Stroup, M. D. 


Obituary 


JAMES M. JOSEY, M. D. 


James M. Josey, of Lamar, died at the 
home of his mother, near Lydia, Darlington 
County, Feb. 11th, and was buried at the 
Gully Church. 

Dr. Josey was about 28 years of age and 
graduated at the University of Maryland Med- 
ical School in 1904. He had been a sufferer 
from tuberculosis for several months past. 

He was a son of the late Dr. J. M. Josey 
and was unmarried. 


> 


EDWARD J. KINLOCH, M. D. 


After an illness confining him to his home 
for about ten days, Dr. Edward Jenner Kin- 
loch died at twenty minutes past 4 o’clock 
a. m., Jan. 31st. Dr. Kinloch had been in 
declining health for some months past. He 
was the third son of the late Dr. Robert Al- 
exander Kinloch, of Charleston. Receiving 
his early education in. the best private schools 
of Charleston, Dr. Kinloch attended for a 
year the University of Virginia, after which 
he took a special course of study at the Johns 
Hopkins University, in Baltimore, prepara- 
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tory to entering upon his course of study in 
medicine. He was graduated from the Med- 
ical College of the State of South Carolina, 
Charleston, in January, 1892, and immedi- 
ately entered, upon the practice of his profes- 
sion in that city. His health failing him about 
four years ago, he visited California, where 
he spent about one year, returning to Charles- 
ton, where he remained but a short while, 
when he removed his residence to Summer- 
ville, where he has lived and practiced for 
the last two and a half years. Dr. Kinloch 
married Miss Daisy Sharp, of New York, who, 
with two children, a son and daughter, sur- 
vive him. Dr. Kinloch was only 38 years 
of age. His death is a distinct loss to the 
community and will be keenly felt by both 
patients and friends. 


Book Reviews 


A TEXT-BOOK OF MINOR SURGERY. 


By Edward Milton Foote, A. M., M. D., In- 
structor in Surgery, College of Physicians and 
Surgeons (Columbia University) : Lecturer 
on Surgery, New York Polyclinic Medical 
School; Visiting Surgeon, New York C.ty Hos- 
pital; Visiting Surgeon St: Joseph’s Hospital; 
Consulting Surgeon, Randall’s Island Hos- 
pital and School; Formerly Chief in Surgery 
at the Vanderbilt Clinic. Illustrated by four 
hundred and seven engravings from original 
drawings and protographs. Pp. 752. D. Ap- 


og & Company. New York and London. 


Dr. Foote reminds us that the neglected 
field of minor surgery is the only one into 
which the average practitioner will ever en- 
ter, and is also the one in which most sur- 
geons will find the majority of their patients. 
He has given us a book which deals in a thor- 
oughly satisfactory manner with every day 
problems of surgical practice. There are 
many works, and some of them in many vol- 
umes, dealing with the more serious surgical 
conditions, while the treatment of the minor 
ailments is condensed under a thoroughly im- 
practical chapter or so. Dr. Foote adds justly 
that the importance of minor surgery is not 
recognized in our medical schools. The suc- 
cessful treatment of the little things that doc- 
tors meet with day after day in the course 
of a family practice, more than anything. 


-perhaps, lays the foundation for the success- 


ful practitioner. There are probably more 
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men who can get a perfect result in a laparo- 
tomy than there are of those who can skil- 
fully cure a wart, a hare-lip or a carbuncle. 
It is a sorry state of affairs, but it is neverthe- 
less true. The practitioner who purchases, 
reads and digests Dr. Foote’s book will be 
surprised at the number of simple things that 
he has not only never practiced, but has never 
even heard about until Dr. Foote showed him. 
The book is handsomely published and unus- 
ually well illustrated, a great many of these 
being from photographs. The work is alto- 
gether one of the most valuable contribu- 
tions we have ever seen for practical every- 
day use, and every man doing general prac- 
tice will find it a joy as well as a necessity. 


THE PANCREAS. 


Its Surgery and Pathology. 


By A. W. Mayo Robson, D. Sc (Leeds), F. 
R. C. S. (Eng.) of London, and, and P. J. 
Cammidge, M D. (Eng.) D. P. H. (Camb.), 
of London. Octavo volume of 546 pages, 
fully illustrated. Philadelphia and London. 
W. B. Saunders Company, 1907. Cloth, $5.00 
net; Half Morocco, $6.50 net 

The most thoroughgoing and comprehen- 
sive treatment on the subject of the pancreas 
ever put together and presented to the pro- 
fession is this work by Drs. Robson and 
Cammidge. It is a treatise of tremendous 
value and we suppose will necessarily become 
an indispensable adjunct to the surgeon. It is 
a subject, however, of more than passing in- 
terest to the general practitioner inasmuch 
as it is he who first sees the vast majority, if 
not all, of these cases and he must recognize 
them for reference to the surgeon. The phy- 
sician will find a great deal to. interest and 
instruct him within these pages. The authors 
are men of experience and wide observation 
and their work indicates not only a practical 
familiarity with the subject but a wide and 
thorough acquaintance with the literature of 
the medical world relating to the pancreas. 
The work is unique in its highly developed 
specialization, and is handsomely published. 


DISEASES OF THE SKIN. 


A Treatise on Diseases of the Skin.. For 
the use of advanced Students and Practition- 


ers. By Henry W. Stelwagon, M. D., Ph. D., 
Professor of Dermatology, Jefferson Medical 
College, Philadelphia. Fifth Edition, Re- 
vised. Handsome octavo of 1150 pages, with 
267 text-illustrations, and 34 full page col- 
ored and half-tone plates. Philadelphia and 
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London: W. B. Saunders Company, 1907. 
Cloth, $6.00 net; Half Morocco, $7.50 net. 


Professor Stelwagon’s work on the skin has 
already made its place in the classical litera- 
ture of the medical world. Our praise can 
only be an attempt at gilding fine gold. The 
present edition, the fifth, represents a com- 
prehensive revision of the former text, elim- 
inating obsolete material and adding the in- 
formation gleaned from investigation and lit- 
erature since the last edition’s appearance. 
There is a net increase in the volume of 15 
pages, and there are 15 new illustrations, 13 
in the text and two plates. It may be said 
that the illustrations are well chosen and il- 
luminating, some of the plates being in colors 
and beautifully executed. The principle ad- 
ditions and changes in the book are to be 
found in those diseases rendered more im- 
portant by our closer touch with tropical 
countries. As we have said before, the work 
is a classic and should be in the Il brary of 
every active physician. 


OSLER’S MODERN MEDICINE, VOL. II. 


Modern Medicine. Its Theory and Prac- 
tice. In original Contributions by American 
and Foreign Authors. Edited by William Os- 
ler, M. D., Regius Professor of Medicine in 
Oxford University, England; formerly Pro- 
fessor of Medicine in Johns Hopkins Univer- 
sity, Baltimore; in the University of Pennsyl- 
vania, Philadelphia and in McGill University, 
Montreal. Assisted by Thomas McCrea, M. D., 
Associate Professor of Medicine and Clinical 
Therapeutics in Johns Hopkins Univers'ty, 
Baltimore. In seven octavo volumes of about 
900 pages each, illustrated. Volume III, just 
ready. Price per volume: cloth, $6.00, net; 
leather, $7.00, net; half morocco, $7.50, net. 
Lea Brothers & Co., Publishers, Philadelphia 
and New York, 1907. 

The appearance of the third volume of Os- 
ler’s Modern Medicine marks the steady pro- 
gress of this great work towards completion. 
In this volume the grand division of Infec- 
tious Diseases is concluded, and space is found 
for equally full consideration of Diseases of 
the Respiratory Tract. The whole work will 
comprise seven handsome volumes, the fourth 
being now in press. 

That an authoritative work presenting the 
whole field of medicine in its advanced state 
of development is required by the progress of 
recent years is a proposition that cannot be 
gainsaid. To question it implies that the ques- 
tioner has not kept in touch with the radical 
changes, the more elevated viewpoints, the 
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more accurate methods and the improvements 
in details of practice which have combined 
to extend the scope of medicine and make it 
an exact and successful science instead of an 
empirical and uncertain art. Such an era 
of progress is with us now, and every practi- 
tioner desirous of maintaining his position 
and doing his duty to his patients must needs 
take cognizance or drop astern. It is fortu- 
nate for those actively engaged in practice 
that they can so readily gain this new knowl- 
edge combined and fitted in with what has 
been inherited from the past and has survived 
the ordeal of modern re-examination. This 
service is being performed for them in this 
work under ideal auspices, for the editor, 
Dr. Osler, possesses a keen knowledge of the 
best man to call upon for each constituent 
section. The .phenomenal sale argues wide 
appreciation of the advantage of owning a 
complete library and reference work pre- 
senting the net medicine of the new era, dis- 
embarrassed of outworn ideas, and covering 
the whole subject with the highest authority 
and practicality. 


THE INTERNAL SECRETIONS AND THE 
PRINCIPLES OF MEDICINE. 


By Charles E. De M. Sajous, M. D., Fellow 
of the College of Physicians of Philadelphia; 
Member of the American Philosophical So- 
ciety, The Academy of Natural Sciences of 
Philadelphia, &c ; Knight of the Legion of 
Honor and Officer of the Academy of France; 
Knight of the Order of Leopold of Belgium, 
&e. ; Former Lecturer on Laryngology in Jef- 
ferson Medical College and Professor of Lar- 
yngology and Dean of the Faculty in the 
Medico-Chirurgical College; Former Professor 
of Anatomy and Physiology in the Western 
Inst:tute of Science. Volume Second. With 
twenty-five illustrations. Pp. 1100. Phila- 
delphia. F. A. Davis Company, publishers 
1907. 

Too great praise cannot be accorded Dr. 
Sajous for the splendid effort he has made in 
this epoch-making contribution to the the- 
ory and practice of internal medicine. 
Couched in the pure English of this gifted 
writer the work is an unalloyed delight to 
the student, thinker, and practical scientist. 
It is a work of deep philosoph‘cal interest as 
well as one of the most profound practical 
importance in the daily practice of medicine. 
It is a matter of great regret to us that we 
have not the space to devote to a complete 
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review of this grand work. It carries with it 
our sincerest unstinted praise and through 
it, we believe, Dr Sajous has written himself 
down in history as one of the few really 
great lights of the medical world. We can 
do no better here than give an incomplete 
outline of the author’s words as given in a 
portion of his preface to the second volume. 

So many theories have been adduced in 
recent years that have proven valueless as 
such, that he wishes again to emphasize the 
fact that not a single conclusion presented in 
this work is theoretical. His labors in con- 
nection with the “Annual” and the ‘Cyclo- 
paedia”’ have shown that it is to the habit 
of theorizing with a few facts as foundation 
into which investigators, and practical lab- 
oratory workers, have fallen, that the con- 
fusion which characterizes the medicine ot 
our day is due. It was under the influence 
of this conclusion, in fact, that the following 
working plan was adopted: The literature of 
each subject was collected, subdivided and 
filed. When a given subject was taken up, 
each paper available was analyzed and the 
sound experimental or clinical facts or ob- 
servations noted and arranged in series. In 
physiological questions, the teachings of 
physiological botany, zoology and cytology 
were added. All these data (amounting to 
several hundreds in some instances) were 


, treated as factors in the search for a solu- 


tion—-the solution submitted at the end of 


each section. The final solution reached in - 


each instance was submitted to a rigid test, 
however, viz., absolute concordance with all 
other solutions in the work—a process which 
brought to light any defect, not only in the 
solution itself, but likewise in all conclusions 
previously adduced. The chances of error 
were thus reduced to a minimum, while a 
solid framework was elaborated for future 
discoveries by other investigators. The pres- 
ent unsatisfactory condition of medicine is 
due to the fact that investigators do not avail 
themselves of the enormous array of solid 
data available to ascertain the truth. 

The work introduces no elixir of life, no 
universal panacea, nor even a new serum; 
the weapons recommended are available to 
all, viz., the identical remedies which for 
years have been in daily use—the forty or 
fifty that have stood the test of time. It 
shows, the author believes, that it is not be- 
cause we have been lacking agents capable 
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of successfully coping with disease that con- 
fidence in remedies has been steadily decreas- 
ing, but because they were used blindly and 
often, therefore, injudiciously. There is now 
not the least ground for doubt as to the effi- 
ciency of our therapeutic resources. The 
original plan of the second volume, as stated 
in the preface, included only ‘‘Applied Thera- 
peutics,” i. e., the physical action of drugs 
in morbid processes, but thanks to the lib- 
erality of the publishers, the F A. Davis 
Company, the author was able to add a de- 
partment in which the pathogenesis and 
treatment of the most fatal and distressing 
diseases with which we have to contend are 
treated in full. Hence the comparatively 
large size of the second volume. 


A MANUAL OF THE PRACTICE OF 
MEDICINE, 


By A. A. Stevens, A. M., M. D., Professor 
of Therapeutics and Clinical Medicine in the 
Woman’s Medical College of Pennsylvania. 
Eighth Edition, Revised. 12mo of 558 pages, 
illustrated. Philadelphia and London: W. B. 


Saunders Company, 1907. Flexible Leather, 
$2.50 net. 


The number of editions through which this 
manual of Dr. Stevens’ has passed is suffi- 
cient evidence of its popularity; and its wide 
popularity may be reasonably taken as proof 
of its practical value to the student. We note 
that this edition has been revised, reprinted, 
and recopyrighted in September, 1907. Con- 
siderable new material has been introduced 
and many articles, especially in the section 
of the diseases of the nervous system, have 
been largely rewritten. As it stands now we 
think it fulfils, in every way, the desire of the 
author, that it be accepted as a concise, clear, 
and active presentation of the essential facts 
of the practice of modern medicine. The 
book is attractively printed and bound. 


Lecithol (Armour & Co.) has been added 
to the list of New and Non-official Remedies 
approved by the Council on Pharmacy and 


Chemistry, and published in the Journal Feb- 
Tuary 1. 


Don’t forget the Annual Meeting of the 
State Association in Anderson, April 15th, 
next. Make your plans now. Write a pa- 
per. Discuss one or more papers. Remem- 
ber, it’s the BUSY man who knows how to 
get away to attend these meetings. 
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Current Reviews 


OPHTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D. 


An Inquiry Into the Causes of Blindness in 
333 Inmates of the Sheffield School 
For the Blind. 


Snell, Simeon, Sheffield (The British Med. 
Jour., Nov. 2nd, 1907). Among these 333 
instances of blindness the greatest number, 
136, or 42 per cent., was caused by opthalmia 
neonatorum; 35, or 11 per cent., were due to 
optic nerve atrophy following meningitis or 
brain disease; 22, or 7 per cent., to sympa- 
thetic ophthalmia; 30, or 9 per cent., to con- 
genital cataract. 12, or 4 per cent., to other 
congenital conditions; 10, or 3 per cent., to 
diffuse corneitis; 8, or 2% per cent., to chor- 
ioido-retenitis; 11, or 3% per cent., to 
measles; 9, or 3 per cent., to scarlatina; 7, or 
2 per cent., to corneal ulceration; and 7, or 
2 per cent., to optic nerve atrophy after in- 
jury to the head.—Abs. Ophthalmology, C. 
H. M., January, 1908. 


Result of the Examination of the Eye, Ear, 
Nose and Throat of the Children in the 
Public Schools of Springfield, Ohio. 

Cc. L. Minor, Springfield (Ohio State Med. 
Jour., July, 1907), gives the result of the ex- 
amination of 4,792 children. Total number 
of children showing defects was 40 per cent. 
Myopia, 5 2-3; hyperopia, 12 1-3; deafness, 
12 6-7; impacted cerumen, 7; purulent ot:tis, 
2-5; tonsile, 12 1-3; adenoids, 5. He calls 
attention to the small number of purulent 
otitis cases, 10 in all; that there were only 
32 wearing glasses; that there were 216 who 
were two years or more above the average 
age, and of this number 95 had some defect 
of the special organs. The author believes 
that these examinations should be made by 
medical men.—Abs. Ophthalmology, W. R. 
M., January, 1908. 

Opportunities for Clinical Study in Royal 
London Ophthalmic Hospital (Moor- 
fields), and “Fuchs” Clinic, Vienna. 

Cross, Frank B., Cincinnati (The Lancet- 
Clinic, June 22, 1907), draws a contrast be- 
tween the English institution, where there 
are six surgeons with a like number of as- 
sistants, and Fuch’s clinic under the guidance 
of one assistant. He gives days of attendance 
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and briefly characterizes each of the chief 
surgeons at Moorfields. There are courses 
of lectures of six weeks each, three times 
yearly. Some of the classes in ophthalmo- 
logy are the best extant. After a ticket is se- 
cured—the maximum for a perpetual ticket is 
fifty dolars—the student is known as a “‘jun- 
ior assistant.” After six months of this ser- 
vice he becomes eligible for appointment as 
“clinical,’”’ which is conferred after one year’s 
service. After two years is a chief clinical’s 
billet, then through seniority advancement 
to the assistant surgeon’s desk. 

At Fuchs’ clinic the work proceeds in a 
rapid and systematized way. The first hour 
in the morning is filled by Fuchs, who rap- 
idly demonstrates the cases with the aid of 
two assistants, who, in turn present them to 
each student. The operating room is then 
opened, where the ‘‘Master” takes up the 
most important cases. Later the various as- 
sistants operate upon the cases assigned them. 
A skilled instructor may always be found for 
whatever investigation one may wish to make. 
While a knowledge of German is not neces- 
sary, it is of material assistance. The author 
says, “To use the favorite phrase of the Ger- 
mans: Moorfields to apply and further de- 
velop knowledge and Fuchs’ clinic for the 
study and instruction.”—Abs. Ophthalmo- 
logy, M. D. S., January, 1908. 


MATERIA MEDICA AND THERAPEUTICS. 


E. A. HINES, M. D. 
Improved Method of Roentgen Treatment. 
A thin sheet of lead allows the passage of 
rays that are liable to induce a dermatitis, 
and von Jaksch has found that silver is su- 


perior to it in this respect. A sheet of silver 
0.02 mm. thick allows the passage of the 
rays that have a penetrating action while it 
seems to hold back all that can injure the 
skin. He has been using for some time and 
in numbers of cases a round protecting shield 
of silver of this thickness, and has been im- 
pressed with the penetrating action of the 
rays with entire absence of any cutaneous 
reaction. He descr:bes in detail a case of 
myeloid leukemia in which rapid, intensive 
Roentgen treatment was applied, followed by 
the subsidence of the enlarged spleen and 
by the expected change in the blood. The 
rays were applied for eighteen hours and 
forty minutes in forty-four days, different 
points being exposed for a total of from 50 
to 175 minutes. The interposition of the 
thin silver plate, however, prevented any in- 
jury to the skin. Considerable but transient 
hyperemia was observed at three points which 
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had been exposed for 125, 125 and 90 min- 
utes. His silver shield is 140 mm. in diam- 
eter, enclosed in a celluloid capsule and set 
in a square frame of lead, 0.6 mm. thick, 
and about half a yard square, covered with 
black cloth. He gives an illustration of the 
silver shield and of the lead-lined protecting 
eabinet with lead glass window in which the 
operator sits. He uses a Bauer lamp, as 
hard as possible, at a distance of 20 cm., pro- 
tecting all unexposed parts of the patient’s 
body with sheets of lead 0.6 mm. thick. He 
thinks that these experiences with the silver 
shield indicate that it is possible that certain 
metals allow certain rays to pass and arrest 
others, so that we may learn to apply only 
those rays to the parts to be treated which 


are particularly indicated by the affection 
in question, thus obtaining a specific radio- 
therapy for the various organs. 
Dry Eczamatous Eruptions on the Face. 
The Bulletin General de Therapeutique 
(October 15, 1907), gives the following for- 
mulae for eruptions on the face: 
R Sodium borate, 0.50 gram. 
Tincture of benzoin, gtt. xv. 
Ssinc oxide, 2.0 grams. 
Petrolatum, 18.0 grams. 
M. S'g.: Apply at night, in a thin layer, to 
the affected area. 
The following is more delicate: 
R Tannin, 2.0 grams. 
Calomel, 1.0 gram. 
Glycerite of starch, 30.0 grams. 
M. Sig. To be applied each night. 
Therapeautics Judged by Figures. 
Interesting facts revealing some of the 
tendencies of therapeutics are brought out by 
a study of the amounts of different remedies 
dispensed by the Central Pharmacy of Paris, 
which supplies all the hospitals, dispensaries 
and public charities of that city. The figures 
have been collated by M. L. Grimbert, who 
presented them to the Paris Academy of Med- 
icine, October 1, 1907 (Journal de Pharma- 
cie et de Chimie, Oct. 18, 1907). He enti- 
tles the lecture ‘‘Therapeutics Judged by the 
Figures” to correspond with the title of a 
similar article formerly presented by Beur- 
mann. The figures employed by Grimbert 
cover the last ten years. The amounts dis- 
pensed of the various articles are taken to 
indicate the popularity and, probable valuc 
of the remedies. One of the most remarkable 
facts revealed by this examination is the 
steadiness with which the old remedies have 
held their place in spite of the large number 
of new remedies put on the market. The use 
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of opium has not decreased notwithstanding 
the introduction of new analgesics which have 
gained a large vogue. There is, however, a 
tendency to the disuse of the remedies be- 
longing to the antiphlogistine regime. Anti- 
mony tends to disappear, cantharides is used 
to less extent than formerly, but it may aston- 
ish some to learn that the Paris hospitals 
still use from 10,000 to 12,000 leeches a 
year. The use of potassium and sodium iodid 
is also decreasing. The same is true of al- 
coholic drinks as remedies. 

In conclusion the author says that the 
movement of medicines in the last ten years 
may be summed up as follows: 


The old classical remedies, gelenical as 
well as chemical, have remained stationary 
and that in spite of the introduction of the 
new synthetic products into therepeutics. The 
use of iodids, the salts of quinin, antipyrin, 
the glycerophosphate of calcium, and the ca- 
codylate of sodium has noticeably declined. 

The toxic antiseptics have fallen rapidly in 
favor, having been more and more replaced 
by agents less dangerous to handle, such as 
hydrogen dioxid and_ solution of formal- 
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dehyd. The same is true of intestinal anti- 
septics, cantharides, caffein and alcoholic 
liquors (rum in all its forms). 

The following have risen in popularity: 
Among the antiseptics, hydrogen dioxid, for- 
maldehyd and the cyanid of mercury; among 
remedies in use at the beginning of the de- 
cade, theobromin and methyl salicylate; 
among the new remedies, pyramidon, aspirin, 
urotropin, protargol, salophen and veronal. 


SAL HEPATICA 


The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithia 
and Sodium Phosphate. It 
stimulates liver, tones intes- 
tinal glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation. Most efficient 
in eliminating toxic products 
from intestinal tract or blood, 
and correcting vicious or 
impaired functions. 

Write for free samples. 


BRISTOL-MYERS CO. 
Brooklyn - New York. 


CANCER 


In certain cases of inoperable cancers of 


the carcinomatous type, namely carcinoma 
and epithelioma, the giving of 


PROTONUCLEIN 


has met with marked beneficial results in 80 
per cent. of the cases. 

It is certainly worth a trial, both in inop- 
erative cases, and where there might be dan- 
ger of recurrence, 


Samples with literature giving report of cases and outline of 


treatment will be sent upon request. 
Nos, 42-44-46 Germania Ave., 


REED & CARNRICK, 


ee JERSEY CITY, N. J. 
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(/nflammation's 
Antidote) 


PNEUMONIA 


Apply over the thoracic walls, sides and back, and cover with 
a cotton-lined cheesecloth jacket, as shown in the illustration. 


BRONCHITIS 


Apply over and beyond the sterno clavicular region. If a 
dressing is put on when symptoms of bronchial irritation first 
appear, a serious development may be prevented. 


PLEURISY 


Apply over and well beyond the boundaries of the inflamma- 
tion. 


In all cases Antiphlogistine must be applied at least 1-8 inch 
thick, as hot as the patient can bear comfortably and be covered 
with a plentiful supply of absorbent cotton and a bandage. 


THE DENVER CHEMICAL MFG. CO.. 
NEW YORK 
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KA-THAR-MON 


OF DISCHARGES FROMTHE VAGINA AND UTERINE CAVITY 


A valuable alterative, astringent and antiseptic when applied to diseased mucous membranes 
It exerts an abortive influence on beginning inflammation 

THE VALUE OF KATHARMON IS READILY UNDERSTOOD WHEN THE 

PHYSIOLOGIC EFFECTS OF ITS CONSTITUENTS ARE BORNE IN MIND 


Katharmon represents in combination Hydrastis Canadensis, Thymus Vulgaris ® 
Mentha Arvensis, Phytolacca Decandra, 10% grains Acid Borosalicylic, 24 grains 
Sodium Pyroborate to each fluid ounce of pure Distilled Extract of Witch Hazel. 


Kutharmon Chemical Uo. mo. 


The Physician’s Vibragenitant and 


Fiuid Vibratodes. 


A different vibrator sold only to physi- 
cians and proven therapeutically by five 
years clinical work. Fluid Vibratodes 
open a new field in treating sensitive 
parts. 


you want a machine that will produce 

” results and do not want to compete with 

’ the barber or your own patients, write to 

* us at once and we will send you our 

TREATMENT or _ Special proposition and tell you how to pro- 
EUSTACHIAN TUBE. __ tect your interest. 


The Sam J. Gorman Co. 
824 West Fullerton Avenue, 


CHICAGO, III. 


Manufacturers of High Grade Apparatus. 


* PEACE PRINTING COMPANY 
GREENVILLE, S. C. 


Printing of Every Kind at Moderate Prices 


OUR MOTTO: Everything Just a Little Better Than Seems Necessary 
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South Carolina Medical Association 


Next Annual Meeting at Anderson, S.C., April 16, 1908. 


District No. 1: Charleston, Berkeley, Dor- District No. 4: Anderson, Oconee, Pickens, 


chester, Colleton, Hampton and Beaufort. Greenville, Spartanburg and Union. Coun- 
Councilor, E. F. Parker, M. D., Charles- cilor, H. R. Black, M. D., Spartanburg, 8S. C. 
ton, S. C. District No. 5: Cherokee, York, Chester, 
; Fairfield, Lancaster and Kershaw. Coun- 

District No. 2: Orangeburg, Bamberg, Barn- cilor, W. B. Cox, M. D.. Chester, S. C. 
well, Lexington and Aiken. Councilor, T. District No. 6: Chesterfield, Darlington, Flor- 
G. Croft, M. D., Aiken, S. C. ence, Marlboro, Marion and Horry. Coun- 


cilor, F. H. McLeod, M. D., Florence, S. C. 


District No. 3: Edgefield, Saluda, Newberry, pjctrict No. 7: Richland, Sumter, Clarendon, 


Greenwood and Laurens. Councilor, O. B. Williamsburg, Georgetown and Lee. Coun- 
Mayer, Newberry, S. C. cilor, S. C. Baker, Sumter, S. C. 
Officers. 
President, LeGrand Guerry, M. D., Columbia 3rd Vice-Pres., Mary R. Baker, M. D., Col- 
1st Vice-Pres., R. A. Marsh, M. D., Edgefield umbia. 


Secretary, Walter Cheyne, M. D..... Sumter 
2nd Vice-Pres., J. A. Hayne, M. D., Greenville Treasurer, C. P. Aimar, M. D.,.. Charleston 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 


Where information is wrong or lacking in the columns below County Secretaries are urged 
to supply it correctly to the editor without delay. 


County Society. President. Secretary Time of Meeting. 
Abbeville..... J. W. Wideman..... C. C. Gambrell, Abbeville... 
Anderson..... W. H. Nardin, Jr....|J. R. Young, Anderson... ..|/Semi-Monthly, 1st and 3rd 
Aiken....... |H. H. Wyman, Sr. .. |B. F. Wyman, Aiken...... Monday. 
J. J. Cleckley, Bamberg.... 
Beaufort..... M. B. Cope, Port Royal.... 
Charleston....|John L. Dawson....|A. J. Jervey, Charleston... {Semi-Mo., 1st and 15th. 

Darlington....|J. F. Watson....... J. C. Lawson, Darlington... 
J. B. Johnston, St. George. . 
Fairfield...... R. B. Hanahan..... jSamuel Lindsay, Winnsboro Quarterly. 
W. M. Gaillard, Georgetown 
Greenville. ....|J. W. Jervey....... W. M. Burnett, Greenville. .|Monthly, Ist Monday. 
J. B. Owens, Greenwood... |Monthly, 1st. 
Hampton..... SS ere C. A. Rush, Hampton...... 
ee H. H. Burroughs... |J. A. Norton, Conway..... Monthly, 2d Monday. 
Kershaw..... ad. A. W. Burnett, Camden.... 
Laurens...... J. H. Teague, Laurens..... Bi-Monthly, last Monday. 
Lexington..... J. J. Wingard, Lexington... 
B. M. Badger...... T. W. Carmichael, ork.... 
Marlboro... .. |W. J. Crosland .i C. Moore, McColl....... 
Newberry..... W.E. Pelham, Jr., Newberry 
Oconee....... H. E. Rosser, Westminster . 
Orangeburg... |W. L. Pou......... L. C. Shecut, Orangeburg. ..|Monthly, 3rd Tuesday. 
Pickens.. .. |D. B. Gilliland...... H. E. Russell, Easley...... Monthly, 2nd Wednesday. 
Richland...... Rm. Moore.......4 Mary R. Baker, Columbia. .j/Every 2nd Monday night. 
Fromtis... J. D. Waters, Coleman..... 
Spartanburg. ..|J. L. Jefferies...... W. G. Sexton, Spartanburg. |Monthly, last Friday. 
Sumter....... F. K. Holman, Sumter..... 

H. Saye......... W. Presstey, Clover..... Bi-Monthly. 


Pathology and Bacteriology 
GEO. Mc. F. MOOD, M. D. 


Gen. Medicine and Nervous Diseases 
JOHN L. DAWSON, M. D. 
ROBT. WILSON, JR., M. D. 


General and Abdominal Surgery 
CHAS. P. AIMAR, M. D. 
A. JOHNSTON BUIST, M. D. - 
ROBT. S .CATHCART, M. D. 


Surgery Genito-Urinary Tract 
ALLEN J. JERVEY, M. D. . 
T. PRIOLEAU WHALEY, M. D. 


Operative Surgery on the Cadaver 
JULIUS C. SOSNOWSKI, M. D. 


members, 


CHAS. P. AIMAR, M. D., 
President Faculty, 


4 Vanderhorst Street, 
CHARLESTON, SOUTH CAROLINA. 


Che Roper Hospital 
Medical 


FACULTY: 


Dis. Eye, Ear, Nose and Throat 
W. PEYRE PORCHER, M. D. 
EDWARD F. PARKER, M. D. 
CHAS. W. KOLLOCK, M. D. 


Gynaecology 
ARCHIBALD E. BAKER, M. D. 
CHAS. M. REES, M. D. 
MANNING SIMONS, M. D. 


Obstetrics 
LANE MULLALLY, M. D. 


Diseases of Children and Dietetics 

W. P. CORNELL, M. D. 

J. LA ROCHE WILSON, M. D. 
Dermatology 

J. AUSTIN BALL, M. D. 
Clinical Diagnosis 

EDW. RUTLEDGE, M. D. 


Anesthesia, HENRY P. JACKSON, M. D. 


The first course of Lectures commences May Ist, 1907, and will embrace prac- 
tical and clinical instruction upon the following subjects 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and 
Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract, Op- 
erative Surgery on the Cadaver, Diseases of Eye, Ear, Nose and Throat, Diseases 
of Children and Dietetics, Dermatology, Clinical Diagnosis and Anesthesia. 


The Faculty have been elected by the Medical Society of South Carolina, a 
chartered body of the State Association, and embraces a large number of its active 


These gentlemen will endeavor to build up ample clinics, for which purpose 
the sick poor of the City of Charleston furnish abundant material. 


For further particulars address: 


WM. P. CORNELL, M. D., 
Sec’y and Treas., 


217 Rutledge Avenue, 
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Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


FOR 

TREATMENT 
OF ALL 


STOMACH 
AND 
OTHER ACUTE 


SURGERY _. CHRONIC 


Medical and Surgical Staff: 
DR. S. W. PRYOR, General Surgeon, Gynaecologist, and Owner 
DR. FRANK LANDER .. ...... .. Eye, Ear, Nose and Throat 


Fhe Sumter Kospital 


INCORPORATED 1904 
S. C. Baker, M. D., Pres. SUMTER, S.C, Archie China, M. D., V. Pres. 


Walter Cheyne, M. D., ‘Treas. 
Best equipped == 
hospital in the = 

State. 
Fifty rooms in 
stone building. 


H. M. Stuckey, M. D., Sec’y. 


= necessary. 


Hospital Charges range from $7 to $25 per week, according to 
location of room. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire 
Proof Floors. 
Address SUMTER HOSPITAL CO., Sumter, S.C. . 


Surgical 


$100.00 $100.00 


ONE HUNDRED DOLLARS WORTH OF HAND- 
SOME BOOKS TO BE GIVEN AWAY. 


By The Journal of the South Carolina Medical Association 
PRIZE OFFER TO SECRETARIES 


COUNTY MEDICAL SOCIETIES 


Who Will be the Four County Secretaries Who Will Add 
These Handsome Collections of Medical Books 
to Their Libraries? 


As an immediate incentive for the increase of energy and activity on 
the part of the Secretaries of the various County Medical Societies in 
this State, THE JOURNAL is arranging for a series of prizes to be given 
away at the end of the fiscal year—December, 1908. 
THE SECRETARY IS THE MAN WHO CAN MAKE OR MAR THE 
SOCIETY! 
GOOD SECRETARY—GOOD SOCIETY; INDIFFERENT SEC- 
RETARY—BUM SOCIETY! 
We want to see the Secretaries awake and active, because their activity 
means the success of the County Society; and the more successful are the 
County Societies, the bigger and better will be the State Association. 


HENCE THIS OFFER. 
There are perhaps 300 eligible doctors in South Carolina who are not yet 
members of their County Societies. Every single one of them should be 
SYSTEMATICALLY and REPEATEDLY solicited by the Secretary of the 
Society in the county in which he lives. .NOT ONE OUT OF TWENTY of 
them will refuse to join if properly approached and kept reminded of the 
advantages of the organization. 


HERE ARE THE FOUR PRIZE OFFERS. 


1. One collection of these valuable books will be given to the County 
Medical Society Secretaries in this State who can report, for the fiscal 
year 1908 (that is from January 1, to December 31, 1908) the largest 
percentage of increase in his County Society membership. 

2. Another medical collection will be given to that Secretary who re- 
ports the largest actual net gain in membership for his County Society 
during the year. 

8. A third collection of up-to-date medical works will be given to that 
Secretary who reports for the year the largest average attendance on 
regular meetings of the Society in proportion to the total membership of 
the Society. 

4. Still another handsome collection of recent classical medical works 
will be given to that Secretary who, during the year, outlines the best 
plan for increasing and maintaining the interest and membership of the 
County Medical Society. This plan must be gotten up in typewritten 
form and may be submitted to the Editor of the Journal at any time be- 
tween now and the first of October, 1908, for publication in the Journal, 
and shall be confined, if possible, to not more than five hundred words. 

The awarding of these prizes will be in the hands of the Board of Coun- 
cilors of the Association, and the Editor of the Journal, and the awards 
will be made and announced as near the close of the year as is possible. 

Through the courtesy of the publishers, Messrs. J. B. Lippincott Com- 
pany, of Philadelphia, we have already in hand for part of the above 
prizes, PIERSOL’S ANATOMY, and INTERNATIONAL CLINICS, Series 
XVII, Volumes I to IV. 

The list of prizes will be added to and announced from time to time. 
| GET BUSY, GOOD SECRETARIES; HERE IS SOMETHING SURELY 
WORTH WHILE. 


GREENVILLE, S. C. © 


© Exclusively for the Treatment of © 
© NERVOUS and MENTAL DIS- © 
© EASES, Drug and Alcoholic Ad- 


©) dictions 


©) Situated in a quiet neighborhood in the healthiest city in 
6 South Carolina; beautifully appointed newly erected 6 


buildings, affording accommodations for 25 or more pa- 
we» tients; steam heat, electric and gas lights; hot and cold ; 
© baths—and Paris Mountain water. © 
© Modern and Up-to-Date Electrical Apparatus and Appli- © 
© ances Used in the Treatment of all Diseases. 


6© ALL THE COMFORTS AND PRIVACY OF HOME © 


© Modern Scientific Lthical © 


©) L. G. CORBETT, M. D., J. R. WARE, M. D. © ) 
: Superintendent. Ass't Superintendent. 

‘ DAVIS FURMAN, M. D., J. W. JERVEY, M. D., © y 


QOOOOOOOOO 


| | 6© WRITE TO © 


LILLY'S ASEPTIC HYPODERMATIC TABLETS 


@ Made under conditions of surgical cleanliness; every precaution is taken to insure an aseptic 
product. Furthermore, their contents are of proven physiological activity and accurate in 
grainage. These tablets are of the highest attainable solubility and absorbability and in 
emergencies the physician may rely on them to produce effects with the least possible ay. 
@ SEND SAMPLES AND PAMPHLET ON HyPopERMATIC MEDICATION. 


, ELI LILLY & COMPANY 


INDIANAPOLIS NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 


The Medical Department 
OF THE 
UNIVERSITY OF 
THE SOUTH 


Labratory of 


Boyden Nims, Ph. G. 


A Southern Medical College Asso- 
ciation, Graded, Graduating Summer 
School of Medicine, situated on the 
Cumberland Plateau, at Sewanee, 
Tennessee, 2,000 feet above sea level, 
will open its sixteenth course of lect- 
ules on April 2, 1908, and close the 
last of the succeed:ng October. 

Four courses of lectures will be re- 
quired before graduation, with legal 


+ 
intervals; when a full or partial : 


Physiological Chemist and 
Bacteriologlst 


+ 
of 
Room 20, Kendall Building, next to 
Skyscraper. 
COLUMBIA, S. C. 
course has already been taken, no 
interval will be required. 
A cool and healthful location, good 
clinical and hospital facilities, splen- 
did laboratory and anatomical equip- 
ments, with up-to-date opportunities 
for acquiring medical knowledge at 
reasonable charges for tuition and 
board, are some of the inducements 
offered. 


For catalogue and information ad- 
dress 


Special attention given to the 
Chemical, Microscopical and Bacteri- 
ological Analyses of Food, Drugs, 
Blood and Animal Excretions. Work 
done promptly and reasonably. Write 
for further information and scale of 
charges. 


J. S. CAIN, M. D., 


Dean, Sewanee, Tennessee. 


| 
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US6 THIS Bud 


THIS WINE 


Front window swings into top, 
fastens quickly and securely, and 
remains out of sight until used. 
Back curtain rolls up as in ordi- 
nary top buggy. Window at each 
end of seat, first quality AA double 
strength glass. Panels inside (be- 
_ | low windows) thoroughly padded. 

In fair weather as cool and com- 

W. 38. GAYMAN, M. D., Canal Winchester, O., and his Storm King. fortable as a canopy-top runabout. 

When a storm comes up, it takes just four seconds to change it into the closed 
STORM PROOF vehicle shown below, without dropping lines, stopping horse or 
leaving seat. No storm apron or side curtains, no swinging or sliding doors. Easy 
and clean to get in and out of. Sight as free as an open buggy. Well ventilated, 
but no drafts. Changed back to open buggy in four seconds. Thousands of phy- 
2 sicians using them and all highly pleased. - 
Price of Above, with Shafts (no lamps) $85.00, f. o. b. 
Terre Haute. 
Try it 30 Dayson Approval, We guarantee the buggy as to 


quality and workmanship, and if itdoes not inevery way come up to 
our representations, we will refund your money. 


Our Catalogue Sent Free. Gives complete details discriptions, 
illustration and prices of the above vehicle, and also other styler from 
.00 up. Don’t fail to send for it—free on request. Ask for Catalo- 


Fouts & Hunter Carriage Manufacturing Co. \ 
337 SO. THIRD ST. TERRE HAUTE, IND. 
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IDEAL 
DOCTOR'S 


w 

SIMPLICITY 
CAR 


THERE ARE A 


THOUSAND REASONS 


WHY YOU SHOULD OWN A 


Above all others for every day work and pleasure 


Principal among these are that the REO will go anywhere in 
South Carolina and back. 


It is recognized as Sand King, for it pulls the worst sand beds 
with ease. 


' For the book that 
. tells why and other 
REPRESENTATIVE “show me informa- 
NZ mation” write to 
“JENKINS” 
COLUMBIA, 
DEMONSTRATION. SUMTER 


FOR A 
CONVINCING 


or CHARLESTON. 
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EACH FLUIDOUNCE CONTAINS: 
Tinct. Euphorbia Pilulifera, 120 minims, 
Wild Lettuce, 128 minims., 
ure Cocillana, 40 minims, 
» 44 to 1 fluidrachm, 


YRUP COCILLANA COMPOUND offers to the 
practitioner of medicine a safe and efficient 
agent for the treatment of the various catarrhal 

: affections of the respiratory tract for which he is 
COCILLANA commonly called upon to prescribe. This NEW 
aaa LAXATIVE EXPECTORANT, the name of which, 
5: by the way, does not suggest its therapeutic applica- 
tion to the patient, is of especial value in the treat- 
ment of both acute and chronic bronchitis, particu- 
ly when the secretions are scanty and hard to 

expel. Give it a trial_it will please you. 

Supplied in pint and 5-pint bottles, 


TO MAKE DELICIOUS BUTTERMILK. 


Put a quart of pure, fresh, cold milk in a pitcher. Add 
one-third of a quart of hot water. Put in a pinch of salt. 
Crumble in a LACTONE TABLET, stirring well into the 
milk. Cover and set in a warm place for 24 to 48 hours. 

the fermented milk into an ice box or other cool p 
When cold it is ready for use Stir well re serving. 


| Bigs ONE TABLETS contain pure cultures of se- 
lected lactic-acid germs. en added to sweet 
milk, as directed above, they cause lactic-acid fer- 
mentation, the result being a buttermilk of finest flavor— 
more nutritious than dairymen’s buttermilk because contain- 
ing all of the butter-fat of the milk. 
LACTONE BUTTERMILK, either as a beverage or as a food for invalids, 
convalescents and infants, may be prescribed with perfect confidence. 
Lactone Tablets—bottles of 25. 


PARKE, DAVIS * COMPANY 


LABORATORIES: DETROIT, MICH., U.S.A.; WALKERVILLE, ONT ; HOUNSLOW, ENG. 


BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANGAS CITY, 
is, 18; LONDON, ENG.; MONTREAL, QUE.; SYDNEY, N.S.W.; 
ST. PET INDIA; TOKIO, JAPAN: BUENOS AIRES, ARGENTINA. 


Compound 4 
hi ; 
COCILLANA Dloride, 6-94 grain. ‘ 
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